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—Four Valuable NEW Books from McGRAW-HILL— 
Leavell & Clark‘—\|New 2nd Edition 


PREVENTIVE MEDICINE 


_ for the Doctor.in His Community: 
: An Epidemiologic Approach 
(formerly titled Textbook of Preventive Medicine ) 
By HUGH RODMAN LEAVELL, M.D., Dr.P.H., Harvard School of Public Health and 
E. GURNEY CLARK, M.D., Dr. P.H., School of Public Health and Administrative Medicine 
of the Faculty of Medicine, Columbia University. AND NINETEEN CONTRIBUTORS. 

N this new 2nd Edition the Chapters have been rearranged and grouped logically into 
I three parts: Basic Principles; Application of Principles; Public Health—Preventive ‘Medi. 
- cine as Organized Community Action. Additions to this 2nd Edition include new illustra- 
History and Prevention of Oral Disease which provides stronger focus on the importance of 


. The authors have written this book as an epidemiologic approach to preventive 
medicine, designed primarily for those expecting to enter private practice 650 pages, 6 x 9, 
47 illustrations. $10.00 


Just Off Press! By 
Paul Dudley W bite, M.D. 
Howard A. Rusk, M.D. 
Bryan Williams, M.D. 
Philip R. Lee, M.D. 


Cardiovascular Rehabilitation 


RITTEN in an interesting discussion style, this new volume de- 
scribes the major problems facing the practicing physician in the 
management and rehabilitation of his cardiovascular patients. The major 
areas of current and future research in or related to cardiovascular re- 


WOLMAN GRANT 


Laboratory Applications Clinical 
In Clinical Pediatrics ; Electrocardiography 
_ by Irving J. Wolman, ‘M.D. The Spatial Vector Approach 


agement is pediatric patients. book, or- new book on electrocardiography in which the 

to 


" are indi deflection is written, Dr. Grant carries this Ap- 

surveys all major facets of the clinical laboratory proach into actual clinical use in the interpretation 
to of pediatrics. 1,019 pages, of the abnormal tracing. 225 pages, 55% x 8%, 95 

6x9, $15.00. illus., $7.50. 


The Blakiston Division McGRAW-HILL BOOK Co., 330 West 42nd Street, N.Y. 36, N.Y. 


4d 
a ey habilitation as well as what is required in the education of physicians, 
Pek Mkts co-professional personnel, and the public in order to derive maximum 
a = : benefit from our present resources and skills in cardiovascular rehabilita- 

: A ; tion are covered in this new volume. 155 pages, 534 x 8, $6.50 
| 
: apply these findings to diagnosis and management. method and how it makes clinical interpretation | 
: As a further aid, this new work tells the doctor easier and more accurate. While many other books 

what tésts should be used to make a sure diagnose _use the vector method to describe how the normal 


Contributions to Medical Education from SAUNDERS 


‘ 


Dr. Beckman has written his new and 
manageable text on the assumption that 
the study of pharmacology can be enjoy- 


able as well as profitable, In Section I 


the author tells the student what pharma- 
cology is, the value of studying it and 
exactly how it fits into the medical pro- 
gram and curriculum. Under Section II 
the student will find a concise and uni- 
fied 50-page section highlighting where 
drugs come from, how they, are developed, 


what their nature is, what happens to — 


them in the body, factors altering their 
effects, etc. Section III,,on The Actions 


Ha Becxman, M.D., of Ph 


with about 126 illustrations.’ About $15.00. 


New (4th) Edition! Novak & Novak — 
GYNECOLOGIC and OBSTETRIC. 


New (5th) Edition! Levine — 
CLINICAL HEART 


{PATHOLOGY DISEASE 
The New (4th) Edition of this popular text In this New (5th) Edition a great teacher 
eases emale generative organs. _ disease—its causes, diagnosis treat- 
Structural and functional changes brought “ment. Dr. Levine presents each disease in- 
organ are presented. i 
classe a new chapter was added “methods of examination, the technique 
on Exfoliative in , each, which ene to use and what it 
with the recent é im this Symptomatology is thoroughly covered and 
Drastic revisions have beem: made im the ,.~° the art of glinical observation is stressed. 
chapters on Placental Abnormalities, Im- . This New (5th) Edition contains: the latest 
plantation, and Placentation. There has _ indicationy for cardiac surgery in both con- 
also been considerable attention to such genital and acquired disorders of the heart 
problems as intraepithelial cancer of the —advanets im clectrocardiography and 
cervix and related atypical cervical lesions. vectorcastiiography—a completely revised 
1 Novax, A.B., M.D., D.8c. Col chapter congenital heart discase—pres- 
Novax, A-B., M.D., Assistant Professor of Gynecol Harvard ‘Medical The Peter 
Bon Secours, Hospital for of Wellesicy’ Heapital Physician, N 
land, and’ Union Memorial Hospital, Baltimore. 65 646 pages, 64” x with 
6Y%,” x 9%", with 683 illustrations, 25 in color 216 914 $9. 
New (4th) Edition—Just i 4 New (Sth) Edition—Just i 


W. B. SAUNDERS COMPANY—West Washington Square, Philadelphia 5, Pa. 


Beckman—DRUGS: Their Nature, Action and Use. New! | 
. 
and Usés of Drugs, is, the heart of the 
book. Instead fk xpry the student to 2 
. cope with tho of drug agents, the 
author presents, the’ classes of drugs 
grouped according their action rather 
than by the type of disease against which 
they are effective. Important individual! 
drugs are used as examples. This simple, 
‘logical presentation.gives the student a 
understanding of the action of 
various classes of drugs. Both you and j 
you¥ students will appreciate this stream- 
ee lined new text that is stripped of non- | 
* demands of today’s curriculum. 
armacology, Marquette University Schools of Medicine and 
Gladly sent to teachers for consideration as texts | | 
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ABDOMINAL 


OPERATIONS 


Rodney Maingot, F.R.C.S. (Eng.) 
Surgeon to the Royal Free Hospital and the Southend General Hospital, London 


With Contributions by 24 American and British Authorities 


In this new 3rd edition, publ. January. 1955, the usefulness of 
Maingot’s ABDOMINAL OPERATIONS has been greatly 
extended. Eleven new chapters have been added; 63 chapters have 
been rewritten and further improved by the inclusion of a larger 
variety of technics; more than 400 fine new illustrations have 


been provided; and the help of 16 new contributors has been, 


secured to ensure expert coverage of certain specialized subjects. 


The result is a complete presentation of the best American and 
British technics in one compact single volume of almost 1600 
pages with more than 1500 illustrations, including 11 in color. 


OPERATIVE FIELDS COVERED. 
Stomach and Duodenum — Spleen — Pancreas — Gall Bladder 
and Bile Ducts — Liver — Vermiform Appendix — Peritoneum, 
Mesentery and Omentum — Intestines — Diaphragmatic 
Hernia and Portal Hypertension — Acute Phlegmons of the 
Gastrointestinal Tract — Abdominal Actinomycosis — Pelvic 
Exenteration — Postoperative Chest Complications — Fluid, 

Electrolyte and Nutritional Problems. 


TYPE OF COVERAGE 


THE CONTRIBUTORS 


Donald BARLOW 

Sir Russell BROCK 
Denis BROWNE 
Alexander BRUNSCHWIG 
W. M, CAPPER 
A. John COKKINIS 
Denton A. COOLEY 
Sir Zachary COPE 

L. S. P. DAVIDSON 
Michael E. DeBAKEY 
Harold R. DEW 

Lester R. DRAGSTEDT 
Cuthbert E. DUKES 
Williom B. GABRIEL 
Stuart W. HARRINGTON 
Alan H. HUNT 

L. P. LeQUESNE 

O. V. LLOYD-DAVIES 
George T: PACK 
Ronald W. RAVEN 
Frances H. SMITH 

D. Lang STEVENSON 
Norman C. TANNER 
Sir Cecil WAKELEY 


With his distinguished collaborators, the author presents the detailed, step 
by step ive technics (profusely illustrated) of modern abdominal su 
combined with the necessary diagnostic data, choice of operation for the, indi- 


vidual case, 


immediate and remote results to be from 


perapeneale e and operative care of the patient, difficulties .and 
which may confront surgeon during described, the 
e 


operations described, 


and other factors of importance in ucing operative mortality and restor- 


ing normal function. 


Feb. 1955. 3rd Ed. 1568 Pages. 1594 illus. on 738 Figures. 11 Color Plates. $24.50 
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in arthritis, BUFFERINs because... 


...in the majority of your arthritic cases Burrerm alone can safely and 
effectively provide adequate therapeutic control without resorting to the 
more dangerous cortisone-like drugs. 

... BUFFERIN is better tolerated by the stomach than aspirin, especially 
among arthritics where a high dosage, long term salicylate regimen is 
indicated. 

... BUFFERIN provides more rapid and more uniform absorption of 
salicylate than enteric-coated aspirin. 

...even in the relatively few cases where steroids are necessary, use of 
BUFFERIN will allow proper flexibility for individual dosages. 

... BUFFERIN is more economical for the arth- 

ritic who requires a long period of medication. 

... BUFFERIN contains no sodium, thus mas- 

sive doses can be safely given without fear of 

sodium accumulation or edema. 


Each sodium-free BUFFERIN tablet contains acetylsalicylic acid \- 
5 » the antacids magnesium carbonate and aluminum glycinate. 


Bristol-Myers Company, 19 West 50 Street, New York 20, New York 
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a@ new corticosteroid created to minimize the 
major deterrents to all previous steroid therapy 
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9 alpha-fluoro-16 alpha-hydroxyprednisolone 


a new high in anti-inflammatory effects with lower dosage 
(averages Vg less than prednisone) 


0 @ new low in the collateral hormonal effects associated 
with all previous corticosteroids 


0 No sodium or water retention 
Q No potassium loss 

Q No interference with psychic equilibrium 

0 Lower incidence of peptic ulcer and osteoporosis 
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father of George W. Merck, present chairman of the 4 or 
turing operations were begun at Rahway, N. J., shortly after 1900. The main 
the company were ll York to Rahway in 1926. 

t-day com ’ .. Inc., unites several traditions in 
the fields of ‘medicinal 


fine and chemicals and through 
_mergers with Powers-Weightman- en Co. of Philadel in 1927 and 
‘with Sharp & Dohme ied of Philadelphia in 1953. The latter had in 


1929 acquired by merger H. K. Mulford Co. of Philadelphia. 

Company progress and has been built largely on the research 
initiated in the early 1930's. From the research and development 

ories at Rahway, and collaborating research centers, have come such 

advances as cortisone, hydrocortisone, and newer corticosteroids, sulf 
oxaline, nicarbazin, streptomycin, eres. and vitamins B,, B,, 
and B,,. Among the evements of the West Point laboratories was the 
syntheses of most of the widely used sulfa drugs, the development of the 
technique for processing dried b’ _—. and contributions to the deve 
ment of the Salk polio vaccine. The Merck Sharp & Dohme Research Labora- 
tories Division conduct all of the company’s research activities. , 

International operations were initiated in 1911, with the of a Cana- 
dian branch at Montreal—now Merck & Co., Limited, a wholly owned sub- 


sidiary. T: , with manufact plants in Argentina, A Bermuda, 


(2), Holland, Japan, Mexico, and the 
the Merck Sharp & Dohme International Division has distribution 
centers in more than 75 countries. 

From the Chemical Division plants at Rahway, N. J., Danville, Pa., Albany, 
Ga., South San Francisco, Calif., and Elkton, Va., come more than 1,000 indi- 
vidual products for use in human and veterinary medicine and nutrition. 
agriculture, and an increasing variety of industries. i 

; y the company’s pharmaceutical ucts in finished 
the 
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Grollman— Pharmacology 


and Therapeutics 


v By ARTHUR GROLLMAN, Ph.D., M.D., F.A.C.P. 

Lecturer in Pharmacology and Toxicology, Medical Branch; Professor and 

Medical Schock of Texas, Dallas 

New 3rd Edition. Students who want a sound foundation for the rational and scientific 
use of drugs will find it in this complete presentation. Dr. Grollman describes actions, 
indications, toxic effects, dosages ‘sad eid methods of administration of all the official drugs. 
already unexcelled value in the study of the subject. Every new advance, every new 
drug that has received official recognition is included. “The Tranquilizing Drugs”, and 
“Drugs Acting on the Autonomic Ganglia” are just two of many new chapters. 
New 3rd Edition, About 900 Pages. 192 IMustrations, 2 in Color. 


Bell—Textbook of Pathology 


By E. T. BELL, M.D. 
Emeritus Professor of Pathology, University of Minnesote, Minneapolis 

AND CONTRIBUTORS 
8th EDITION. Throughout this textbook, pathology is presented in a manner that 
enables students to approach clinical medicine as a direct continuation of their patho- 
logical studies. To meet every requirement of students in clinical training, the subject 
is presented as a living science that explores the nature and causes of disease on which 
all successful practice of medicine must be based. 


8th Edition. 1028 Pages. 545 Mus. and 5 Plates in Color. $14.50 


Ballenger and Ballenger— 
Diseases of the Ngse, Throat, Ear 


By HOWARD CHARLES BALLENGER, M.D., F.A.C.S. 
Emeritus, Department of 5 
and JOHN JACOB BALLENGER, 8.S., M.S., M.D. 
Associate, Department of 

Northwestern ‘Univenity Medical School, Chicage 
work. It has long been recognized as a leading t textbook because of its detailed 
presentation of the anatomy, functions and treatment, both medical and surgical, of 


diseases of the nose, throat and ear. Subjects revised or rewritten for this new edition 


include functional tests of the vestibular labyrinth, malignant diseases, physiology of 
nose, eustachian tube and hearing, allergy and its manifestations, Meniere's disease, etc. 
New 10th Edition. 968 Pages. 550 Illustrations and 11 Plates in Color. $17.50 
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key to oral penicilin effectiveness 


V-CILLIN 


(Penicillin V Potassium, Lilty) 


stability plus solubility provides greater absorption 
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anglnaphobla 


when the temperature falls, fear needn't rise/ 


The agonizing dread of angina pectoris leads 
the patient to fear an attack whenever he must 
step out into bitter cold. Inevitably, anticipa- 
tion rivals exposure as the precipitating factor. 


Remove the fear factor: Peritrate assures pro- 
longed coronary vasodilatation, helps prevent 
attacks of angina, and, automatically reduces 
the ever-present fear of attacks. Even though 
the patient cannot ae previous restrictions, 


routine use of Peritrate helps to 

® reduce the number and severity of attacks 
® decrease nitroglycerin dependence 

® increase exercise tolerance 

s improve abnormal EKG patterns 

Fear in the foreground? For the unduly fear- 
ful patient, Peritrate with Phenobarbital creates 
a more favorable clinical climate for long-range 
Peritrate prophylaxis. 
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POETRY... 


“...in today already walks tomorrow.” 
COLERIDGE 


PHILOSOPHY... 


“,,.most human activities advance by virtue 

of contributions from many different types 

of individuals, with vastly different endowments, 
working at different levels. Medical investigation 
is no exception to this rule.”* 


to 


PHARMACEUTICALS 


“In the research activities of the pharmaceutical 
on fundamental advances in biology’ and medicine 
and directions of research.”** 


j 
— 
‘ 
H. L. Daiell, M.D. 
J Scientific Director 
* P.S. Lakeside Laboratories specializes in the 
: synthesis of new and distinctive compounds designed 
gastrointestinal, ventilatory and other disorders. 
American Foundation: Medical Research: 
: A Midcentury Survey, Boston, Little, Brown 
; and Company, 1955, vol. 1, p. XXXI. 
‘ **Ibid., p. 600. 


LL OVER THE world today, the 

teaching of anatomy ‘to medical 
students follows an almost standard 
pattern. It may, therefore seem sur- 
prising to some that this pattern is 
hardly a century old. Everywhere 
nowadays anatomy comes first in the 
strictly medical part of the curricu- 
lum. Now at last the student who has 
been learning about biology in gen- 
eral passes to the study of man him- 
self. The day when the medical stu- 


task of his profession, taking upon 
himself the privilege and the respon- 
. sibility of understanding the human 
body. Although in some countries the 
student may, at the same period. be- 
gin also to attend clinical demonstra- 
tions on living patients, there i 


sponsibly to the work of his profes- 
sion, that accolade is conferred in the 
dissecting room. 

’ This, however, has not long been 
the case. Until the second quarter 
of the last century and, indeed, even 
later in many places, the student did 
not go to medical school until after 
he had served a long apprenticeship 
in the sick room. Benjamin Rush, for 


example, the great Philadelphia phy- 


*Presented at the dedication of the Bardeen 
May 17, 1957. 

{Historian and affiliate, Rockefeller Institute 
for Medical Research, New York, N. Y¥. 


The Role of Anatomy in Medical Education" 


Georce W. Corner, M.D.+ 


sician of the Revolutionary period, 
was John Redman’s pupil for five 
years before he went to Edinburgh to 
become an academic student of medi- 
cine. During that time he helped to 
nurse the sick, compounded prescrip- 
tions, assisted in minor operations, 
and kept the doctor’s accounts. He 
read the clinical textbooks of Boer- 
haave and Sydenham and attended 
rounds at the Pennsylvania Hospital. 
Although as a Philadelphian he had 
a special opportunity to attend an- 
atomical lectures—those of William 
Shippen—in the 2nd and 4th years of 
his apprenticeship, he never dissected 
a human body until after he received 
his M.D., seven years after he first 
learned to cup and bleed patients and 
mix the potions his master prescribed. 


Human DIssEecTION 


At the end of the 18th century, 
human dissection was, in fact, a kind 
of post-apprenticeship training, pur- 
sued only by the more ambitious stu- 
dents, especially those who wished to 


‘ prepare themselves adequately for 


major surgery. The profound change 
from this situation to the present 
curriculum, in which every medical 
student is required to dissect with 
his own hand, is the latest stage in 
a long, hard-fought campaign for 
laboratory training in anatomy. 
When in the 14th century the medi- 
eval prejudice against human dissec- 
tion at last gave way, it became pos- 
sible to supplement the teaching of 
anatomy from books with actual dem- 
onstrations upon the cadaver. At first 


4 

dent enters the dissecting room is 
the day of dedication to his career, 
for then he first assumes the special 

merely a spectator. When he is first | 
trusted to apply his own hands re- 

1 


such dissections were held in public, 
sometimes (it is said) in churches, 


The first of these, built at Padua in 
1549, survives in perfect condition. 
As the detailed knowledge of human 
anatomy increased, the teachers be- 
gan to require special preparations 
dissected in advance, and thus the 
chair of anatomy acquired a prosec- 
torium in which the professor’s as- 
sistants were able to dissect privately. 
The need of keeping good prepara- 
tions for repeated use led to the de- 
velopment of anatomical museums. 
The equipment of a department of 
anatomy now consisted of the amphi- 
theater, a dissecting room or two for 
the prosectors and a few surgical 
pupils, and a storeroom or museum. 
Anatomy was at this stage of de- 
velopment when European medical 
education was transported in colonial 
times to America. One of our oldest 
schools, the University of Maryland, 
still has its Anatomical Hall, de- 
signed and built in 1812 to fill ex- 
actly the needs which I have de- 
scribed. Its four, small, dungeon-like 
dissecting rooms are provided with 
secret spiral stairways hidden in the 
walls in case the excitable people of 
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Baltimore should raid the establish- 
ment, as they had in fact done when 
the school was in a smaller building 


‘a few years before. 


Meanwhile, the surgeons, feeling 
the need of more detailed knowledge 


‘of gross anatomy, opened extramural 


dissecting schools for small groups of 
private pupils. The most famous of 
these was that conducted by William 
and John Hunter in London, which, 
under the guidance of these two men 
of genius, became a center of anatomi- 
cal research as well as of instruction 
in surgical anatomy. As late as 1840, 
the Philadelphia School of Anatomy 
was providing extramural courses for 
the students of the city’s medical 
schools. In 1833 the University of 
Maryland and in 1835 Daniel Drake’s 
school at Cincinnati began to require 
all students to take at least one ticket 
for a course in anatomy. This meant 
a certain amount of actual work with 
their own hands—how much, is diffi- 
cult to say. In 1840, the Geneva Medi- 
cal College had only one cadaver for 
its 30 or more students. In 1849, the 
University of Pennsylvania, Jeffer- 
son, the College of Physicians and 
Surgeons of New York, and Yale still 
did not require a course in dissection 
before graduation. 

Thus, dissecting by all students as 
a curricular requirement is only a 
little more than a century old. Actu- 
ally, more and more students must 
have been seeking opportunities for 
dissection before the requirement was 
instituted, as is indicated by frequent . 
scandals over body-stealing and even 
rioting against the anatomical de- 
partments, of which the Doctor’s Mob 
episode of 1789 in New York City and 
the affair of Burke and Hare at Edin- 
burgh in 1827 are the best known. 
The American states met this situa- 
tion at first by redoubling the penalties 
for body-stealing, but ultimately by 
legalizing the dissection of unclaimed 


= _ and took on the character of dramatic ee 
: performances, as is shown in ideal- [RR 

| great Fabrics of Veralive, 1543. The 
" great Fabrica of Vesalius, 1543. The wl 
professor lectured from his elevated 

: chair, often with a volume of Galen 

before him, while a prosector at the 
dissecting table exposed and dem- 

- onstrated the internal structures of 

7 the body. One or two such public 
; ‘anatomies each year in the principal 

centers of medical instruction were 

. thought sufficient, and indeed it was 

7 difficult to get cadavers enough for 

; even so limited a schedule. In the 

. 16th century, medical schools began 

to erect special theaters for anatomi- . 

cal demonstration, with high-banked 

seats rising above the prosector’s pit. 
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_ bodies. The Massachusetts General 
Court passed America’s first real An- 


atomy Act in 1831, ahead of Eng- - 


land’s Warburton Act of 1832. Thus 
facilitated by laws based upon edu- 
cated public opinion, complete dis- 
section of the human body by all stu- 
dents became an accepted feature of 
the modern medical curriculum. 


ADVANCES -IN SURGERY 


The demand that all physicians 
acquire an intimate acquaintance 
with the human body that could be 
arose partly from the general advance 
in medical science that was going on 
during the first half of the 19th cen- 
tury, but it was powerfully reinforced 
by the increasing boldness of opera- 
tive surgery. Between 1750 and 1850 
the surgeons of Europe and America 
revived plastic surgery, began to tie 
the great and deep arteries deliber- 
ately for aneurisms, learned to resect 
such critical structures as the lower 
jaw, repaired large hernias, and did 
not hesitate to amputate at the ankle, 
shoulder or hip. Americans were not 
behind the Europeans in this advance. 
It was our own McDowell who first 
extirpated an ovarian tumor, and we 
had our school of “Bold Surgeons.” 
The greatest among them, Valentine 
Mott, was the first to attempt liga- 
tion of the innominate artery; he suc- 
cessfully tied the common iliac at its 
origin, tied both carotids simultane- 
ously (though with a fatal result), 
and did a successful amputation at 
the hip joint—all before 1846! Men 
who undertook surgery on this scale 
without anesthesia had to work fast. 
They had no time to fumble or search 
about in the body of an agonized pa- 
tient, and without artery clamps they 
simply had to find and tie all arteries 
before cutting them. Topography and 
relations had to be memorized in ad- 
vance. Life itself hung upon a quick 
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sure incision and instant localization 
of key structures in the field of opera- 
tion. As the medical student, working 
on the cadaver, traced in leisurely 
fashion the course of the great arter- 
ies and worked out their relation to 
the overlying muscles and the accom- 
panying veins and nerves, he knew 
full well that this was the last time 
he could work slowly. As a surgeon 
he must know his anatomy to the last 
detail and apply his knowledge in- 
stantly. 


It is a curious paradox that when 
at last the medical schools had won 
for every student the privilege of 
completely dissecting the human 
body, at that very time the scientific 
level of the anatomical profession 
was in a grave decline. Gross human 
anatomy had in fact almost ceased to 
be a fertile field for research. The 


' body had been well explored, and 


after about 1800 there was little 
chance of making great new finds by 
the use of scalpel, probe, and forceps. 
The best medical brains were going 
into other fields of research. Concur- 
rently, the need for drilling a stu- 


‘dent in details useful to the surgeon 


had brought to the chairs of anatomy 
pedagogues and task masters rather 
than scientific explorers. Although the 
student, given free access to the ca- 
daver, with good textbooks and at- 
lases at his side, no longer needed 
descriptive lectures and amphitheater 
demonstrations the antiquated lec- 
turing went on three or five times a 
week, until the whole textbook had 
been recited by the professor over 
preparations which most of his audi- 
ence could see only with the aid of 
opera glasses. A few of the’ great 
teachers, Corydon Ford at Ann Arbor, 
Oliver Wendell Holmes and Thomas 
Dwight at Harvard, for example, 
knew how to enliven their lectures by 
professional enthusiasm, by wit and 


- 
| 
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the intellectual influence of the uni- 
versities. 

Formal descriptive lecturing began 
at last to die out about 1890. The 
_ College of Physicians and Surgeons, 
now of Columbia University, was the 
first to abandon the practice, under 
George Huntington’s. leadership, in 
. 1889; but it lingered long in less pro- 
gressive schools. As late as my own 
medical student days, from 1909 to 
1913, I used to see unfortunate pupils 
of one of the Baltimore schools, now 
extinct, carrying large canvas-bound 
ledgers in which they had to copy the 
anatomical lectures of their professor. 

The opportunity for all students to 
dissect did not at once bring the spirit 
of free scientific inquiry into the an- 
atomical laboratories. Even the dis- 
secting rooms, where of all places a 
serious, devoted spirit should prevail, 
could be the scene of perfunctory and 
careless work. Augustus Pohlman, 
who began his medical studies about 
1897, tells us that at his school 
“Gray’s Anatomy was the family 
bible—the book was the thing and 
the cadaver merely an accessory be- 
fore the fact, mutilated at night un- 
der the most sordid conditions.” Mall 
in 1905 wrote that in all but a few 
of our American schools “the dissect- 
ing room was a pretty poor specimen 
of a laboratory, mainly because of 
the lack of competent instructors.” 
Even in 1910 Abraham Fiexner still 
found surviving in some places “the 
dingy, ill-lighted, malodorous dissect- 
ing rooms, where inexpert boys hack 
away at a cadaver until it is reduced 
to shreds.” 
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Reronm of ANATOMICAL TEACHING 


American dissecting rooms are what 
they are today in all our schools— 
clean, orderly, well-equipped labora- 
tories for serious, responsible students 
of anatomical science—largely be- 
cause of the efforts of a few men who 
began the reform of anatomical teach- 
ing in the years around 1890. When 
George Huntington abandoned the 
practice of lecturing to large classes 
at the College of Physicians and Sur- 
geons, he substituted teaching by 
close-up demonstrations to small sec- 
tions. At Harvard, Charles Sedgwick 
Minot built up a strong department 
manned by qualified investigators. In 
1893, Franklin P. Mall began instruc- 
tion at the new Johns Hopkins Medi- 
cal School, where he had built not a 
great dissecting hall such as the other 
schools had, but a series of small 
dissecting rooms as much like re- 
search laboratories as he could make 
them. Under the guidance of compe- 
tent full-time instructors, all the stu- 
dents dissected well-preserved bodies 
in an atmosphere of dedication to 
science. Here it was that Charles R. 
Bardeen first studied and taught 
anatomy. These leaders quickly be- 
gan sending out their best pupils to 
other schools. At least 18 of Mall’s 


partment heads. 


It would have been difficult thus 
to rebuild anatomy as a scientific 
discipline if the subject matter had . 
been confined to gross human anato- 
my, since as I have said, the prob- 
lems of adult morphology had largely 
been solved. Surgical anatomy was 


. ho longer attracting investigators of 


the pioneer type. Furthermore, opera- 
tive surgery had itself undergone a 
revolution following the introduction 
of ether and chloroform. Surgeons no 
longer had to operate with lightning 
speed; deep-lying structures could 


. 
4 
humor, poetic diction; or literary in- 
ish. Delivered from ‘such rostrums, 
the old time didactic lectures could 
still be an inspiring introduction to 
: ' medical studies, but at its worst the 
— system was utterly dreary, especially a. 
in the United States, where medical 
education had largely escaped from 
4 
=a staff became full professors and de- 
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now be dissected out calmly and far 
more accurately at a reasonable pace; 
memorization of anatomical relations 
was no longer at a high premium. 

The utilitarian tradition that anato- 
my was only a handmaiden to sus 
gery still held on, however, wherever 
anatomists did not comprehend its 
new status as a department of human 
biology. Fielding Garrison pointed 
out in the first edition of his History 
of Medicine (1913) that in England, 
where medical anatomy was then still 
limited to the dissecting room and 
amphitheater, there had been no great 
anatomist since the time of Sir Charles 
Bell. 


In the United States, as in Ger- 
many, anatomy saved its intellectual 
soul by extending its scope to include 
microscopic morphology. When his- 
tology courses first became estab- 
lished in our schools, in the 1880's, 
they were canducted by the anatomy 
departments, not by physiologists, as 
in Britain. This allocation spread to 
all our schools, and when in the 1890’s 
the microscopic anatomy of the nerv- 
ous system also took its place as a 
separate course of instruction, it, too, 
was taught by anatomists. The great 
opportunities for research afforded 
by these live and rapidly growing 
branches of anatomical science read- 
ily appealed to active-minded young 
men. The leaders of the movement 
boldly offered places in their labora- 
tories not only to medically trained 
teachers but also to zoologists trained 
in comparative anatomy, experi- 
mental embryology and cytology. 
Within three or four decades the 
anatomy departments of most of our 
good schools became active centers 
of research where even gross human 
anatomy, revivitied by contact with 
the newer anatomical sciences, 
adopted experimental technics and 
new methods of study, such as the 
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x-ray and thus regained something 
of its old prestige as a scientific dis- 
cipline. 


BARDEEN AT WISCONSIN 


At the very height of this move- 
ment,: Charles R. Bardeen came to 
the University of Wisconsin, bringing 
to the department of anatomy his 


excellent medical training, long ex- 


perience in embryological research, 
and intelligent ideals of medical edu- 
cation wrought out in collaboration 
and discussion with Mall. With great 
success he developed the work here 
along new lines, contributing valu- 
able ideas of his own—for example, 
in his early and skillful use of the 
x-rays in topographic anatomy. 


The progressive leaders carried out 
their reform so thoroughly indeed 
that, in the opinion of many con- 
servative medical —and espe- 
cially of the surgeons—they went too 
far. The new anatomical departments 
were accused of not teaching anatomy 
at all. Their M.D.’s, the critics said, 
had lost touch with medicine and the 
Ph.D.’s had never understood it. In 
Baltimore, Mall was under heavy fire, 
and to this day there are Johns Hop- 
kins medical alumni who claim that 
they simply were taught no anatomy 
in his laboratory. One of these critics, 
the surgeon Bertram Bernheim, pub- 
lished a few years ago his book, The 
Story of the Johns Hopkins Medical 
School, in which he devoted a whole 
chapter to the failings of Mall’s pro- 
gram. He said that he himself learned 
so little in the dissecting room that 
he had to steal part of a cadaver and 
take it home with him to his father’s 
farm, where he dissected and studied 
all summer. In a review I wrote of 
Bernheim’s book, I couldn’t resist kid- 
ding him. I said “Here was a young 
man who expected to be lectured and 
quizzed into learning anatomy by the 


| 
$ 
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book, but Mall fooled him into learn- 
ing it for himself from the cadaver.” 
When, a few years later, Bernheim 
began to make himself one of the 
pioneers of blood vessel surgery, a 
field in which there were no lectures 
and no textbooks, because he had 
learned how to investigate for him- 
self he became an original, inventive, 
and self-confident surgeon. 


In the long run, most students came 


to realize the advantages of learning 
anatomy in the research spirit under 
a staff of scientific investigators, and, 
as it turned out, the generation of 
young men trained by teachers like 
Mall and Bardeen developed surgeons 
at least as good as their predecessors 
and better physicians. . : 

In time, the criticism died down. 
Work in the dissecting room has be- 
come a scientific discipline, not merely 
a long effort to memorize endless de- 
tails. Anatomy departments are now 
laboratories of human biology, inves- 
tigating the function as well as the 
form of human tissues. 


THE ANATOMISTS’ RESPONSIBILITIES 


The anatomists who teach and do 
research in our medical schools con- 
tinue to carry a peculiar double re- 
sponsibility. Under their 
the students begin a subject 
they know to be critically 
for the practice of medicine and sur- 
gery. They will feel deprived and 
disappointed if all they get is general 
biology when they want to know the 
anatomical basis of physical diagnosis 
and surgical operations. On the other 
hand, their teachers, remembering 
the degradation that overtook their 
ancient science when it became merely 
a handmaiden to the surgeons, will 
never be content to give merely prac- 
tical instruction for present needs. By 
activity in research, and by teaching 
in the spirit of inquiry, they will show 
their pupils that anatomy in all its 


death if he is to guard it in life. 
Here, too, is the first and best op- 
portunity in the medical course to 
teach the greatest lesson of all—that 
everyone must learn for himself. All 
medical students, even those who 
have heretofore been spoon-fed and 
over-guided until they distrust or 
even ignore their own capacities, can 
and must learn in the dissecting room 
that nothing really counts in the pro- 


as he works with scalpel and forceps, 
cannot help realizing that the re- 
sponsibility lies upon him to learn 
the facts and the skills upon which 
will depend the safety of lives which 
in a few years he is to take into his 
own hands. 

Another good lesson the anatomist 
can teach is to work with style. The 


| branches is an intellectual discipline 
: able to share in the advance of knowl- 
3 The anatomists can develop, better 
than any other of the medical 
teachers, certain mental attitudes 
r necessary in the study of medicine. 
: First of these is respect for the 
human body. Here on the cold table 
a in the dissecting room lies what is 
é left of a man, destined to be taken 
apart to gain some increase of know]l- 
: edge wherewith to fight the disease 
‘ or ignorance that laid him low. In 
one corner stands a skeleton such as 
anatomists have cherished since time 
; immemorial, and in another corner | 
is the x-ray viewing box, symbol of 
f a@ new generation’s instrument of 
| a research. Here of all places—in this 
shrine of an ancient and modern 
science--the future physician can 
; learn by the example of his teachers 
3 to look upon the human body as an ” 
awesome marvel of structure which 
“ he must reverently understand in 
a fession except one’s own indepen- 
dent understanding. Here the pupil, ‘ 
| physician’s life is full of somber j 
“duties through which he can render 
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noble service to his fellows, but only 
if he performs such tasks with dignity 
and with the finish that marks the 
professional in every field. Nowhere 
is this more evident than in the dis- 
secting room. A hacked and battered 
cadaver is a distressing sight, but a 
good dissection can be a scientific 
work of art. When the student comes 
to feel this, he is on his way to pro- 
fessional excellence. 

Across the corridor or on the next 
floor, wherever the histology labora- 
tory may be, the teachers of micro- 
scopic anatomy have a lesson they 
can exemplify better than anyone 
else, certainly better than the pathol- 
ogists and the surgeons. :This is the 
essential delicacy of human tissues, 
that strange coordination of vitality 
and fragility depending upon life 
forces which hold together tise myriad 
molecular elements of the cells and 
fibers in the precarious equilibrium 
that distinguishes life from not-life, 
health from disease. A profound 
sense of structure at the cellular level 
is necessary for the physician as well 
as the biologist. How can anyone un- 
derstand the function of the lung or 
kidney who has never seen a blood 
capillary stretched out in a fresh bit 
of tissue, with its walls a hundred 
times thinner than paper? The stu- 
dent, when he becomes a surgeon, 
will operate with a gentler hand if 
he remembers what it looks like un- 
der the microscope to see a mouse- 
tooth forceps punching ghastly holes 
in the smooth surface of a serous 
membrane, and if he recalls how 
many thousands of beautiful, intri- 
cate, sensitive muscle cells can be 
crushed to death in the harsh bite 
of an artery clamp. I used to let my 
histology students get the feel of the 
lymphatic system by giving each a 
sow’s uterus from the slaughter house, 
in which peripheral lymphatics are 
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very large and easy to demonstrate 


by injecting ink with a hypodermic 
syringe. After an hour spent in watch- 
ing the astonishing spread of his in- 
jection through the marvelously rich 
and complex network of these frail 


Finally, the anatomical laboratory 
is the best place to begin teaching the 
history and traditions of medicine. 
The student of anatomy engages in 
one of the oldest sciences. He has be- 
hind him a tradition of 2500 years. 
When he and his teacher bend over 
his dissection together or sit side by 
side at the microscope they are fol- 
lowing the example of Vesalius and 
Malpighi. If the student is sensitive 
to such influences, the burden of his 
work will be lightened and his effort 
will be quickened by a sense of pride 
that he is one of that profession the 
history of which is an endless record 
of progress from darkness to light. In 
the dissecting room and in the labo- 
ratories of histology and neurology 
we inevitably recall the great men 
and great ideas of the past. When the 
student first opens the heart of his 
cadaver and sees the fossa ovalis, it 
will take only a word from his in- 
structor to remind him of the long 
story of groping for the truth about 
the circulation of the blood. A micro- 
scopic section of the pancreas will tell 
him that even a youthful student can 
make a significant discovery, as did 
Langerhans. The surface of the brain 
recalls the name of Sylvius, and a 
section of the cerebellum speaks of 
Purkinje, Golgi, and Cajal. Here, in- 


7 ; 

f vessels, the student had an unfor- 
gettable picture of the anatomical 

basis of edema and the spread of 
5 cancer. These things are in the books, 

and can be seen after a fashion in 

stained slides of human organs, but 

only the histologist can help the stu- 

dents to appreciate by their own ef- 
E forts the bodily texture and what it 
means in physiology and medicine 


ICAL EDUCATION 


relating histology with gross anato- 
my, or anatomy with physiology; 
there are proposed rearrangements of 
the order of subjects in the curricu- 
lum, and even a new division of sub- 
jects in the curriculum and a new 


division of subjects between college 


and medical schools, as proposed by 
my own alma mater. 

Some of these experiments seem to 
me to be made in the spirit of an Air 
Force engineer I heard of recently 
who said “if it works, it must be 
obsolete.” Of course, there must al- 
ways be experimentation with the 


curriculum, in the future as in the 
past. I do not fear that’the morpho-— 
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system to each other. Anatomy will 
still need the scalpel, even as it ac- 
quires the electron microscope. 


8 Journal of MED | 
deed, the student must perceive not 
: only that he is reliving the history 
~ of a great profession but also that 
; with devotion and hard work he too 
; may help to build its future. ‘ 
CHANGE IN MepIcaAL CuRRICULUM 
We are now in another period of 
reconsideration and change of the 
medical curriculum. All sorts of ex- 6] papel de la Anatomia en la 
‘a periments are being proposed or tried. Educacién Médica 
: There are various schemes for cor- En este trabajo (un discurso en homenaje 
# autor traza una breve Historia 
a y de su ensefianza, con espe- 
los altimos 100 afios y en el 
tomia en la Educacién Médica 
: Unidos. Fué durante ese perio- 
egaron a establecer firmemente 
versalmente en la ensefianza universitaria de 
la Anatomia. La lucha por la libertad de dis- 
, seccién del cuerpo humano para fines de 
ensefianza fué un factor esencial en el pro- 
; greso de esta ciencia. En los Estados Unidos, 
; a partir de 1831 (fecha de promulgacién de 
la ley Hamada Anatomy Act, de Massachu- 
setts) la disseccién completa del cuerpo hu- 
; mano por los estudiantes de Medicina se 
aet hizo parte integral—sancionada por la ley y 
la opinién piblica—del curriculum médico. 
adquirir ese conocimiento intimo del cuerpo. 
: logical sciences will disappear from humano que sélo puede ganarse mediante la ’ 
’ the medical schools. As long as man _—disseccién completa de cadaveres, surgié, en 
has a body and that body is made of Pare, debida al 
F. cells, medical students will need to XIX; mas, por otra, fué reforzada por la cre- 
= learn anatomy, and there will be ciente audacia de la Cirugia. Los Estados 
= problems enough to keep the anatom- — Unidos no se habian quedado atrés en cuanto 
° ical laboratories alert. I do, however, a este avance (el americano McDowell fué ! 
z fear any change that might make | 
aa gross anatomy again only a hand- 
a maiden of surgery, or histology 
merely a preparation for pathology. 
*< The problems of bodily structure are 
be continuous from the whole man to 
be the molecule. After we learn just 
how, for example, nerve cellora 
muscle ceil works at the molecular ban. sade Wen 
por pedag 
level, we must find out how they pat les 
. react upon each other as whole cells _—sefiaban a los estudiantes tan solo los cono- ; 
3 and then we must go on to under- imientos anatémicos tiles para la Cirugia. 
; ous system and the whole muscular Estados Unidos, era, en las palabras del ana- : 


por up 


en espafol, 
podraén obtenerse si son solic 


profundo respecto por el cuerpo vata Y 


= 


”, y aun en 1910, Flexner 


ii 
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tomista Mall, “un pobrisix modern 
ntales 
scuelas sobr como 
seccién sucia ensefian 
donde mud na, asi 
golpes un cientifi 
bd ps”. Que la , un p 
su actual n Médica. } ; 
e, en los Est sélo adq 
sfuerzos de vital p 
como Minot que 
: bkins, o Bard investiga 
wbieran sido ubren qu 
biese, desde { aciones, 
campo notable capaz de 
Morfologia conocimi 
do, en las Escuelas Hen, mejor 
establecieron por vez primera cursos de [1is- desarroliar en los estudia 
tologia, éstos estuvieron a cargo de los mentales indispensables 
Departamentos de Anatomia (no del de Fisio- la profesién, tales con 
logia, como en Inglaterra) y lo mismo suc- 
cedié con la ensefianza de la Anatomia mi- 
croscépica del sistema nervioso. Debido a esos autor considera “la lecci 
avances, en un periodo de tres o cuatro dé- todas”, la de que “cada 
cadas, los Departamentos de Anatomia se por si mismo.” 
convirtieron en los Estados Unidos en centros 
activos de investigacién, donde incluso la 
antigua Anatomia humana elemental, vivifi- 
cada por el contacto con las ciencias ana- 2) lectures 


Staff Perceptions of Patients’ Use of a 
Hospital Outpatient Department” 


EDICAL PROGRESS has magnified 
the importance of care for the 
ambulant patient. At the same time, 
its conquest of so many communi- 
cable diseases has enlarged the impact 


health services available through hos- 
pital outpatient departments. 
The outpatient department has re- 
sponded to social and technological 
changes in a manner characteristic of 
social institutions. Its clear-cut origi- 
nal function has evolved inte a com- 
plex web of manifest and latent func- 
tions. Whether the resultant role of 
the outpatient department is rational 
in terms of meeting current needs is 
laid open to question. The Beth Israel 
Hospital, of Boston, sharing a grow- 
ing concern about the role of OPD’s, 
recently embarked on a study to de- 
termine how its outpatients are cur- 
rently using the hospital’s clinics 


patients about their use of the clinics 
and other sources of medical care, the 
research group interviewed staff 
members of the Outpatient Depart- 
ment. The staff’s accumulated experi- 
ence was sought as a means of anti- 
cipating patients’ use-patterns, so 
that a sensitive interviewing schedule 
could be constructed for use with the 
patients. A wealth of information 
emerged from these discussions with 
the staff, and it is presently being 
used in planning interviews with pa- 
tients. 

Review of the staff interview ma- 
terial has meanwhile led the research 
investigators to be increasingly im- 
pressed with its significance beyond 
its immediate application to the in- 
terviews with patients. Staff percep- 
tions of patients and their use-patterns 
may be seen as constituting an atti- 
tudinal climate which confronts pa- 
tients who seek clinic services. How- 
ever much they may be based on 
mere impressions, or even on mis- 
conceptions, the staff’s beliefs and 
attitudes may assume an objective 
reality for the patient in the reception 
which he meets. Bigley suggests that 
“One of the reasons why a patient 
sometimes wanders from one institu- 
tion to another is the unfriendly or 
unprofessional attitude of some mem- 
ber of the staff, who, though other- 
wise entirely proficient, defeats the 


Jerry Soton, Ceci. G. SHeps, M_D., 
Sroney S. Lee, M.D., anp MAEDA JuRKowITzt ° 
Tue ProBLeMm within their total patterns of medi- 
cal care. 
: of the chronic diseases. The problem 
P of meeting the needs of ambulatory 
4 patients, and particularly of those 
who. are chronically ill, inevitably 
involves the organized framework of 
the American 
ie Health Service. 
Solon is Director, Medical Care Studies 
; Unit; Dr. Sheps is General Director of the Hos- ; 
pital, and Lecturer on Preventive Medicine, Har- 
’ vard Medical School; Dr. Lee is Director of 
: Clinical Services of the Hospital, and Instructor 
in Puble Health Practice, Harvard School of 
Public Health; Miss Jurkowits is Research As- 4 
sistant, Medical Care Studies Unit. 


Be 


Vol. 33, No. 1 


chief aim of the clinic” (2). The con- 
verse of this is fully as much to be 
suggested. Where staff members are 
understanding and receptive toward 
the patient and he senses a climate 
of social warmth, he is likely to be 
influenced to seek his medical care 
there. 


The staff’s perceptions may thus 
themselves be a partial determinant 
of how and where patients seek their 
medical care. While this hypothesis 
is not amenable to testing with pres- 
ently available data, study of the 
interview material for what it reveals 
of staff perceptions of patients and 
their use-patterns offers some useful 
background and understanding. 


Tue 


The Beth Israel Hospital in Boston 
is a voluntary, medium-sized general 
hospital with an extensive teaching 
and research program. It has an out- 
patient department which, with 33 
general and specialty clinics, is typi- 
cal of the teaching hospital in a large 
metropolitan area. The OPD serves 
people who are referred or choose to 
come to it for medical care and are 
_ judged to be medically indigent. These 
patients, in turn, may serve as teach- 
ing material for medical students. 
While patients are subject to an ad- 
mission procedure which determines 
their financial eligibility, there are 
no fixed income limits, eligibility be- 
ing based on the individual’s medical 
and economic situation. A standard 
charge is made for each clinic visit, 
but the fee is scaled down or can- 
celled in accordance with the in- 
dividual’s ability to pay. 


The physical layout of this outpa- 
tient department is fairly typical of 
such institutions: large, open waiting 
halls with examining rooms arovnd 
the periphery. There is, however, 
considerably less crowding, confusion, 
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and hubbub than in most outpatient 
departments, since an organized ap- 
pointment system for patients’ visits 
is in operation. (4). 

The clinics are staffed by unpaid 
physicians, who are in private prac- 
tice, and by house staff. The former 
serve in the clinic in exchange for 
privileges of admitting private pa- 
tients to the hospital and of other- 
wise using hospital facilities. Nurses 


Information was gathered during 
the first half of 1957 through inter- 
views with nurses, social workers, 


The interview material was ana- 
lyzed initially for its substantive in- 
formation on patients’ patterns of 
clinic use which were perceived by 


and social workers, and most other . 
ancillary professional and clerical 
personnel, are employed by the hos- , 
_pital on a salaried basis. ; 
Scope AND METHOD 
and physicians (Table 1). All the : 
: nurses who staffed the outpatient 
clinics are represented and those 
members of the social service de- 
partment particularly involved in the 
outpatient department. Physicians in- 
cluded in the study represent ap- 
proximately the number who staff : 
the clinics on a typical day. The ac- 
tual selection of physicians for in- ' 
clusion was arranged by concentrat- : 
ing on the staff of six of the OPD 
clinics, encompassing the general 
clinics in medicine and surgery and 
; four specialty clinics. 
Professional staff members of the 
F hospital’s Medical Care Studies Unit 
conducted all interviews. The inter- - 
views were structured, but permitted 
open-end discussion at all points. The 
resultant data therefore represent the 
responses of the entire group on uni- : 
formly queried points, plus additional 
volunteered information from vary- 


Journal of MEDICAL EDUCATION 


the staff. The character of responses 
among the several staff groups then 
led, in addition, to formulation of the 
following hypothesis: Differences 
among staff members in their per- 
ceptions of clinic patients and their 
‘use-patterns are associated with the 
staff member’s professional identifi- 
cation and his role in the institutional 
structure. 


Qualifications.—The findings which 
bear on this hypothesis do not pre- 
sume to delve deeply, since they are 
culled from material which was fash- 
ioned primarily for the substantive 
data on use-patterns. The quantita- 
tive data presented are subject to 
wide chance variations, based as they 
are on a small population. They are 
employed in their literal form tc im- 
part the general understanding and 
insight which they suggest to the in- 


atypical in regard to the subject mat- 
ter under study. 


FINDINGS 


Variety of use-patterns.—The hos- 
pital offers the services of the outpa- 
tient clinics to those who cannot 
afford to purchase medical care pri- 
vately. How individuals avail them- 
selves of these services is subject to 
many variations. The discussions with 
staff members of the outpatient de- 
partment at Beth Israel Hospital have 
brought into relief four basic types of 
use-patterns (Chart 1). Staff observe 
patients using the hospital’s clinics 
(a) for their central, principal source 


’ of medical care, (b) only for condi- 


tions calling for specialists’ services, 
(c) for care related only to episodes 
requiring hospitalization, or (d) for 
follow-up of emergency conditions 
only. There is no sharp division of 
opinion among the staff regarding the 
existence of these four types of use. 


” Only a few staff members felt that 


patients do not use the OPD in one 
or another of these ways. (A larger 
number did not know to judge one 
way or the cther.) 


_ Number of Respondents 
By clinic 
Gastro- Genito- 
Medical Surgical Diabetic intestinal Eye urinary 
Visiting 45 5 5 10 6 
House staff 3 ! 2 
q 
the results, of course, repre- ae 
sent the Beth Israel Hospital, and the [Jays 
usual cautions about observing their 
possibly limited applicability are in 
. order, there is no obvious reason to 
| believe that this hospital is sharply 
: 
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PATIENTS’ BASIC TYPES OF USE.OF OPD 


Staff's opinions as to whether some patients use OPD: 


These four basic use-patterns, to- 
gether with other less prominent 
patterns, are manifested and elabo- 
rated in an almost endless variety of 
specific uses, according to the re- 
spondents. Patients may use the hos- 
pital clinics as their sole source of 
medical care, except for calling in a 
private general practitioner for home 
visits in acute illness. Some may use 
the hospital and nothing else, em- 
ploying the emergency ward in acute 
situations. Some receive their general 
care privately, but turn to the OPD 
for specialty care. Some pass through 
the OPD to check on what their pri- 
vate physician has told them. Con- 
versely, some are regular clinic pa- 
tients, but may consult a physician 
privately to verify what they’ve been 
told in the clinic. Some use a variety 
of OPD’s in different hospitals, in 
ways which are either complemen- 
tary, overlapping, or entirely dupli- 


cating. Some shift from private to 
clinic care when something “major” 
develops, as when surgery and hos- 
pitalization become involved. How- 
ever, apparently more frequently, 
others reverse this shift and seek 
private care when surgery is indi- 
cated, 

There are some who are not regu- 
lar clinic patients at all, but have a 
brief clinic episode as an aftermath 
of an emergent condition which had 
precipitated them into the emergency 
ward. Then there are some whose 
brief brush with the clinics is in con- 
nection with getting some special di- 
agnostic procedures performed, while 
they are under the private doctor’s 
continuing management. These spe- 
cial-purpose contacts sometimes 
lengthen into continued management 
in the OPD. Some private patients 
are deliberately shunted over to the 
OPD when a physician exhausts his 


ror FoR FOR CARE ror FOLLOW- 
CENTRAL SPECIALTIES. RELATED UP On 
SOURCE ONLY ONLY TO EMERGENCIES 
OF CARE HOSPITALIZATION ONLY 
| 
% OF STAFF ae 
‘ 
No. queried: 72 
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tolerance of a troublesome, demand- 
ing petient, or when a patient can 
no longer pay for private care. 


Some people are said to use the 
OPD primarily to stock up on their 
favorite medications at low, or no, 
cost; others, to help establish or main- 
tain their status as welfare recipients. 
Still others are said to come to OPD 
as a means of gaining access to the 
hospital ward for a “rest.” And to 
many who are socially isolated, the 
OPD is a place to get away from 


_ how many of the outpatients they 
believe to be getting all their medical 
care from Beth Israel Hospital, ex- 
actly half expressed the belief that 
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a majority of the patients use only 
the one source for their care (Chart 
2). However, the views of the visit- 
ing physicians on this question appear 
substantially different from those of 
the other staff members (Chart 3). 
Fewer visiting men than other staff 
members believed that a majority of 
the outpatients are receiving all their 
care at the one source. The opinion 
that merely a minority of the clinic 
patients obtain their care solely from 
Beth Israel Hospital is held only by 
visiting physicians (one-fifth of them 
are of this view). None of the house 
physicians, nurses, or social workers 
perceives this type of user (that is, 
those who get all their care at Beth 
Israel) to constitute anything less 
than half of the total patient group. 
The visiting physician is perhaps more 
likely, on purely experiential grounds, 
to have in mind doctors’ referring 
private patients to the OPD for some 


the responses on the subject of re- 
ferrals from private physicians to the 
OPD. The purpose of such referrals 
was often said to be the performance 
of diagnostic procedures, with the pa- 
tient remaining under the continu- 
ing management of his private phy- 
sician. Referral for such diagnostic 
work was noted by a larger propor- 
tion of the visiting physicians (69 per 
cent) than of the rest of the staff (48 
per cent). 


The visiting physician is, of course, 
not rooted in the institution as are 
the other staff members. His focal 
role is in his private practice, where- 
as the others—house physicians, 
nurses, and social workers—are per- 
forming their professional roles as 
full-time staff within the hospital. 
The differences of perspective which 
flow from this are undoubtedly not 
merely at the level of objective ob- 


servations, but probably have a large 


loneliness, to meet friends, to have 
something to do. 
oe This enumeration by no means ex- 
hausts the variety of uses suggested 
by the staff. It amply demonstrates, 
, however, that both the basic function : 
of the OPD and the specific way in 
a which the OPD is employed may vary 
widely among the patients. Particu- 
larly important to the larger study 
. . of patients’ use-patterns now under occasional, special services. This in- _ 
terpretation is supported in part by 
‘ above leaves room for additional 
a8 sources of care to be tapped by the 
patient. The patient may be using 
private doctors, or other hospitals, in ; 
: addition to using Beth Israel Hos- 
pital. 
_ Differences in staff perceptions.— 
While virtually all the staff recognize 
‘ the existence of the broad use-pat- + 
: terns noted earlier, differences appear 
" among staff groups in their percep- 
a tions and attitudes concerning specific 
; types of uses and practices. These dif- 
ferences reveal the diverse perspec- 
~ tives from which staff members view ‘ 
the OPD, and can be related to dif- 
tions, and identifications. 
; When the staff members were asked 
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Chert 2 
OBTAINING ALL CARE FROM BETH ISRAEL HOSPITAL 


DISTRIBUTION OF STAFF, BY THEIR OPINIONS AS TO 
PROPORTION OF PATIENTS OBTAINING ALL CARE AT BIH 


Chort 3 
USE OF BETH ISRAEL HOSPITAL FOR ALL CARE: 


Differences of Opinion Between -- Visiting 4 Oth 
' Physicians Sta 


Percent distribution of each staff group 


MAJORITY ; ABOUT HALF MINORITY 


receive all care receive all care receive all care 
at BIH at BIH at 


x 
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This refers to patients’ going to dif- 
ferent places for care of the same 
condition. The staff’s reactions to this 
practice were sought in terms of their 
general attitude (Chart 4). Slightly 


patients’ engaging in “shopping 
around.” 


Whatever the general attitude to- 
ward patients’ shopping, some dis- 
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advantageous features of the practice 
were almost always mentioned by the 
staff (Chart 5). Some of the staff 
(24 per cent) placed their criticism on 
the type of patient who would en- — 
gage in “shopping around” for medi- 
cal care. Some of the same or others 
were critical because of the waste of 
community resources (22 per cent), 
because they felt the experience of 
shopping was not good for the patient 
psychologically (38:per cent), or be- 
cause the patient's medical care suf- 
fered thereby (78 per cent). Again, the 
social workers are distinctively ori- 
ented: they expressed no criticism of 
the type of patient; and, whereas 
only one-third of other staff members 
were troubled by possible psycholog- 
ical effects of the shopping experi- 
ence on the patient, seven of the ten 
social workers expressed this type of 
concern. 

The nurses, interestingly, are 
aligned quite similarly to the phy- 
sicians, in terms of both their general 
attitudes and specific criticisms (cf. 
Chart 4 on general attitude toward 
shopping). They expressed direct 
criticism of the shopping type of pa- | 
tient almost as frequently, relatively, 


Chart 4 
GENERAL ATTITUDE OF STAFF TOWARD “SHOPPING AROUND” 


16 
: attitudinal element as well. This atti- 
se tudinal element is of course shaped 
= by many forces besides identification 
A with the OPD. Professional-group 
e membership certainly enters into this 
| strongly, and perhaps more strongly | 
_ than the extent of identification with 
the hospital. 
j : Attitudinal differences among staff 
; groups break through in relation to 
: the practice of “shopping around.” 
ie more than one-half of the total group 
— evidenced general acceptance or un- 
derstanding of patients’ shopping, 
a : while 38 per cent had an overall cri- 
tical attitude toward the practice. . 
Social workers are sharply distin- 
eS guished from the others, identifying 
a strongly with the patient: only 20 
ae per cent expressed general opposition 
to the practice, while 80 per cent 
i were accepting and understanding of 
ae ALL STAFF | EACH TYPE OF STAFF | 
se 60 40 20 20 40 80 lor 
INDIFFERENT 
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Chert 5 


SPECIFIC CRITICISMS OF “SHOPPING AROUND.” 


CRITICAL BECAUSE WASTE 
OF COMMUNITY RESOURCES 


CRITICAL BECAUSE NOT GOOD 
FOR PATIENT PSYCHOLOGICALLY 


CRITICAL BECAUSE Ke 
NOT GOOD MEDICALCARE - 


as did the physicians. tly, 
observation in other institutions 
prompted Burling and his associates 
to comment that “A conflict in atti- 
tudes toward outpatients which per- 


meates the entire clinical staff is | 


most obvious in the nurse. On the 
one hand she feels ¢ompassion for the 
underprivileged, and on the other 
hand a scorn for the weak and un- 
successful person which is reinforced 
by the widespread assumption in this 
country that poverty indicates moral 
turpitude. There is a persistent un- 
dercurrent of aggression against char- 
ity patients which is rarely allowed 
direct release .. .” (3). The present 
study does not permit nearly as strong 
a conclusion, since a sympathetic, un- 
derstanding approach appears to pre- 
dominate among the group studied. 
However, the evidence gives support 
to recognition of some ambivalence. 


PERCENT OF STAFF 


It is imteresting to note that, al- 
though the subject of shopping arouses 
considerable ,and sometimes heated 
comment, about 80 per cent of the 
staff regard it to be a practice of only 


queried on this point responded that, 
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CRITICAL OF 
TYPE OF PATIENT 
Me” 2 small number of patients. Only one 
out of every ten among the staff be- 
. lieve that many patients “shop - 
around.” 
— The staff's personal reactions to 
patients’ shopping were directly so- 
licited in the course of interviewing. 
No such reactions were solicited, 
however, in connection with asking 
whether patients make excessive use 
of the clinics. Four out of every five 
* to a greater or lesser extent, patients 
do visit the clinics more frequently 
than is medically necéssary. One- 
third of these respondents were 5; 
moved, in addition, to express some 
criticism of this alleged overutiliza- 


o~ 


tion. Significantly, all but one of the 
explicit objectors were physicians. 

Even more spontaneously ex- 
pressed, although in only 11 instances, 
to be sure, was the belief that if pa- 
tients “had to pay” for what they 
received, they would make less use 
of the clinic. Again, in all but one of 
these instances, it was physicians who 
made this type of observation. 

The visiting physician may be rec- 
ognized as having special impulses 
which prompt such expressions. He 
is the only one of the several profes- 
sional groups staffing the OPD who is 
not paid for his service. While he 
spends only a fraction of his time 
against the full time of the others, it 
is time taken out of a busy private 
practice. He may be thoroughly 
adapted to this arrangement, which 
has the force of tradition and certain 
professional advantages; but this 
equilibrium is threatened when, in his 
view, patients are occupying his valu- 
able, contributed time needlessly. 

It is the physician, again, who feels 
abused when he regards the OPD as 
sometimes “stealing” patients from 
private practitioners. Patients do at 
times, and under various sets of cir- 


when a patient is no longer able to 
pay for private care, and is referred 


_ to, or seeks out, the OPD. However, 


when other reasons prompt a private 
patient to become a clinic-user, the 


label “patient-stealing” is applied. 4 


Although the survey did not explic- 
itly seek the information, one-fourth 


. of the respondents mentioned that 


“stealing” occurs. Most of these, as 
would be expected, were visiting 
physicians. 

Social workers, on the other hand, 
more frequently refer to a practice 


_ known as “unloading.” This term is 


used to describe a private physician’s 
referral of a patient to the OPD when 
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the patient’s funds have been ex- 
hausted or his neurotic dernands have 
become too much to handle. These 
problems would naturally tend to 
bear in on the attention of the social 
worker, whose role revolves around 
the patient in relation to his per- 


for OPD services. It is further under- 
standable in that the operation of this 
eligibility criterion appears to be un- 
der some question: 
of the staff, in discussing the com- 
position of the OPD patient popula- 
tion, expressed the belief that some 


18 
: sonal and social problems. 
: The financial factor, it may be 
: noted, threads through much of the 
ss interview material. This is quite un- 
derstandable, inasmuch as medical 
indigency is the basis of eligibility 
i of the people who use the OPD could 
afford to receive this care privately 
(Chart 6). Among the visiting phy- 4 
sicians, three-fourths made such 
“g statements, and in most cases accom- 
“a panied their remarks with criticism 
" of such patients. Among the rest of j 
: the staff, one-half observed this fi- 
nancial discrepancy, but only a small 
fF number of these expressed open cri- 
is ticism. Those who did were nurses; 
: cumstances, shift from private care social workers offered no criticism. ) 
: to clinic care. This happens ordinarily The perceptions which the staff : 
t has of patient: in social and intel- ; 
Dn influence on relationships with the 
j patients. In the course of describing 
staff noted that the patients are gen- 
-ligence. In characteristically pat- 
§=6terned form, this was mentioned by 
. one-fifth of the physicians, one-tenth 
. of the nurses, and none of the social ' 
; workers. This is, of course, not taken 
to be equivalent to the number who 
: may hold the belief; but, as in other 
its very expression is per- 
the individual’s mind. 


Chert 6 
MEDICAL INDIGENCY AND OPD USE 


Wa Proportion of staff paying some patients 
Zam could afford this care priv 


ately 


To the physician who in his private the niceties in applying dressings, 
practice is accustomed to dealing with local anesthetics, and such...” (1). 
patients who are on a higher eco- The situation is not limited, however, 
to the doctor’s withholding from an 


the phenomenon of the patient’s pas- 
cation are all too evident. That this _sivity in the clinic setting (5). Seeing 
is recognized as something of a prob- this as two sides of a coin emphasizes 
lem within the medical profession the importance of interrelating pa- 
seems abundantly clear from this re- _tients’ and staff’s perceptions as we 
cent item in Medical Economics: seek to understand how the outpa- 


tient department is used. 
SUMMARY AND CONCLUSIONS 
How people use a hospital outpa- 


few notable exceptions to the rule. tient department—-for what basic 
purposes and with what specific pat- 
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VISITING OTHER 
«PHYSICIANS STAFF 
tg jp 
Wf 
Ly 
Wh 
the clinic population may well ap- effective interpersonal relationship. 
pear in abrupt contrast. The impli- Reader and his associates describe 
a@ private practitioner who 
devotes time to dispensary or clinic 
work treats clinic patients with the 
same courtesy and finesse he gives 
his private patients. But there are a ; 
clinic doctor skip all conversational terns—must be in part influenced by 
pleasantries. Or disregard some of the attitudes and behavior of the = 


his private practice. The social 
worker, although administratively 
engaged by the institution, makes it 
her professional task to identify with 
the patient. The nurse, in the investi- 


gators’ observations, appears to artic- 
ulate her concern for the patient with 
a strong organizational identification. 

These differences among the staff 
can be functional or dysfunctional, 
depending on how the elemenis are 
blended. They can cause confusion 
and conflict in the institution’s opera- 


partment may be said to have two 
dimensions. One is definition of the 
population eligible for its services. 
The other is the uses to which the 
services available in the OPD are 
put. Along both these dimensions, the 
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staff with whom the patient inter- functions of the institution studied 
acts. The institution is perceived are only loosely defined, and the 
i through its functionaries. limits of acceptable practice are not 
Interviews with the staff of the sharply drawn. The expectations of 
; outpatient department at Beth Israel staff members are consequently 
Hospital in Boston, directed toward shaped more by the individual’s or 
gauging patients’ patterns of use, dis- | each professional group’s own defi- _ 
. close additional enlightening infor- nitions than might be the case if the 
mation: the staff’s perceptions of institution drew the lines more sharp- 
the patients and their use-patterns. ly. However, if the hospital is to 
Rather distinct differences in per- delineate its policies rationally, it s 
ceptions and attitudes appear among must first reevaluate the purposes .s 
‘the physicians, nurses, and social and functions of the outpatient de- é 
workers. These may be related to partment in the light of current prac- 
the values and experience situations tices and values, both medical and 
which characterize the respective pro- social. 
fessional groups. In general, the phy- i 
sician seems to display the most cri- REFERENCES 
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~ 


New Public information Director for AAMC 


Effective January 1, 1958, Thomas J. Coleman became 
director of public information for the Association of 
American Medical Colleges. 

Mr. Coleman served for the past three years as assist- 
ant to the vice chancellor of the University of Pittsburgh 
health center, and an additional appointment last year 
made him director of radio, television and motion pic- 

new director wi ible expanding 
and intensifying the public lela and ii i 
program for the Association. . 
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Dept. del Hospital. Antes de proceder a una ciertas pautas seguidas por los pacientes no 
; encuesta entre los pacientes mismos, un grupo hospitalizados en el uso que hacen de ese 
de investigadores entrevisté al personal de servicio, sino también sobre los puntos de 
éste, incluyendo médicos, enfermeras y em- vista y actitudes del personal en cuanto a 
pleados de la Asistencia Social (social work- los diferentes aspectos del problema de los 
ers). Los autores del presente trabajo (miem- pacientes ambulantes. 
bros directores del mencionado Hospital e 
investigadores participantes en dicho estudio) 
ofrecen aqui un detallado resumen de esas Separatas del articulo completo, en espafiol, 
entrevistas que produjeron gran cantidad de podran obtenerse si son solicitadas por un 
informacién itil y significativa, no sélo sobre minimum de 25 lectores. 
4 


The ie: of a Premedical 
_ Advisory Committee" 


ties assigned to the committee by the 
administration—in fact, there are 
nearly as many advisory systems as 
there are colleges. Thus, it would be 
impossible to outline the duties which 


tution the committee seems to func- 
tion best as a committee of the aca- 
demic dean’s office. Here the 


of experience and study if accom- 
plishments are to be of a high caliber. 
Furthermore, such a position enables 
the committee to work closely with 
the dean, to keep him informed con- 
cerning various aspects of premedical 
education, and to make this education 
a part of the general liberal arts pro- 


E. L. Ph.D.t 
dents. It offers a varied program, 
. duties of premedical advisory with considerable emphasis on the 
. committees vary considerably among _liberal arts. Both the college and the - 4 
different institutions. This variation premedical advisory committee give 
depends upon the character of the in- considerable attention to the educa- ; 
stitution and the specific responsibili- tional programs of young men and 
; women who plan careers in all the 7 
various medical professions. In addi- 
ba tion to such work with premedical 
students, there is equal concern for : 
preprofessional students planning to 
: all premedical advisory committees study dentistry, physical therapy, 
should perform. Thervfore, in this medical technology, veterinary medi- 
paper are described, as an example, cine, pharmacy, nursing, and other 
those duties which are felt can be programs related to the Health Team. 
performed effectively by a commit- Another important factor is the re- ] 
tee in a small or medium-sized col- _ lation between the committee and the 
lege, and in particular those per- college administration. In this insti- 
formed by this group at the author’s 
. There are a number of factors 
greatly influencing the work of the membership enjoys a greater degree 
premedical advisory committee which of permanence than is permitted 
: should be considered before its spe- § many presidential committees. This 4 
cific duties can be considered. One is important, since the many aspects 
important factor is the type of col- of premedical advising require years ~| 
lege in which the committee func- 
tions. Stephen F. Austin State College, 
. as an example, is an average-sized 
: institution of approximately 1800 stu- 
*Based on an address delivered at Confer- 
ence on Preparation for the Study of Medicine at 
; gram than an appendage 
Stephen >. bum’ stressing specialized nature of 
Texas. premedical education. Actually, our 
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committee has enjoyed almost com- 
plete freedom to determine the scope 
of its work and to consider every 
phase of premedical education which 
was felt to be its responsibility. 


We have found that the premedical 
committee’s duties involve at least five 
areas of responsibility: (a) the com- 
mittee’s relations with the student, 
(b) those with the college or univer- 
sity administration. (c) those with the 
other members of the faculty. (d) 
those with the medical school, and 
(e) those with the high school. 


The success of a premedical com- 
mittee is also determined by the com- 
position of its members. In fact, its 


the degree of interest of its members 
in medical and premedical education 
and their attitudes toward the prob- 
lem of counseling students. At this 
institution a member of the major 


major. In this connection, about 90 
per cent of all these premedical stu- 
dents secure a college degree; thus, 
each will have a major department 
advisor during his last two college 
years. About 98 per cent of these stu- 
dents major in the departments of 
chemistry, biology, physics, and Eng- 
lish. However, individuals from other 
liberal arts departments are often 
invited to serve on the committee. 
This concern for, and fair-minded- 
ness toward, the problems of the pre- 
medical student and his curriculum 
are, in the final analysis, the most 
important qualifications of ¢ pre- 


department in which a teacher’s in- 
terests lie. In this way the danger of 
a too narrow, specialized educational 
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program for the premedical student 
is more easily avoided. 


Areas OF RESPONSIBILITY 


Responsibility to the premedical 
student.—One of the committee’s most 
important functions is to assist the 
administration in formulating the 
premedical curriculum for the col- 
lege, after careful consideration of 
the student’s total educational pro- 
gram. Thus, our committee examines 
the entrance requirements of many 
medical schools, various liberal arts 
programs, graduation requirements, 
and major and minor requisites. A 
carefully selected group of recom- 
mended electives is finally added 
which will broaden a student’s point 
of view and develop him into a well 
adjusted and effective member of so- 
ciety. The major objective is that he 
achieve a liberal education which fits _ 
him for a successful adult life and, — 
in addition, prepares him for sub- 
sequent vocational training. In this 


physicians, in their associations with 
premedical students, are in disagree- 
ment with the announced admission 
policies of the medical schools. This 
makes more difficult the efforts of the 
premedical advisory committee. 


While the development of maturity 
of judgment in students is desired, it 


’ is felt that maturity should not be 


attained by the student’s being per- 
mitted to make mistakes which may 
ruin his chances for medical studies. 
The argument that the student is al- 
ready mature enough not to need 
guidance in his choice of electives 
seems to be wishful thinking. The 
committee also works with faculty ad- 


‘23 
entire attitude toward premedical 
education is greatly influenced by 
department counsels junior and senior 
students. Therefore, members are 
selected from the departments where Connecti os Concern 
most of the premedical students the premedical committee is the num- 

ber of science courses desired ‘by the 

medical schools beyond the stated : 

minimums. Too often, instructors in 

the medical schools and practicing 

medical advisor. Certainly, they are 
more important than the particular 


visors of freshmen and sophomores, so 
that they can better understand our 
recommended program for the first 
two years of college. 

The committee is available for con- 


cluks in preference to joining a de- 
partmental major club is not condu- 


need. It is emphasized that the term 
“premedical” applies to a particular 
period of a student’s educational ex- 
perience, rather than to a narrow, 
specialized type of training for the 
future study of medicine. The com- 
mittee frequently discusses with these 
students the nature and value of the 
various courses they are urged to 
select. 

Our committee believes that matu- 
rity of judgment and the develop- 
ment of self discipline is best attained 
by getting a full, four-year college 
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experience, and that the academic 
standards for graduation constitute a 
worth while experience for all pre- 


. medical students. Therefore, unless it 


occasionally seems unreasonable to do 
so, the completion of a full, four-year 
college program is encouraged. 

An important duty of the premedi- 
cal advisory committee is to advise 
students as to time of application and 
method of procedure in applying to 
medical school for entrance. Super- 
vision of the Medical School Admis- 


- sion Test is rotated among committee 


members so that each one learns the 
procedure and nature of the test. The 
insertion of regular notices in the 
school paper keeps students informed. 
Various methods are employed by 
committees for recommending stu- 
dents to medical schools. There are 
some colleges with premedical stu- 
dents even in their third and fourth 
years whom no faculty member can 
call by name. For certain medical 
and dental schools, our committee 
discusses each student and decides 
upon the approximate rating which 
he should receive, together with spe- 
cial points which should be men- 
tioned. However, it is felt that if 
each member of the committee and 
other professors who should recom- 
rend the candidate recommend him 
separately, the medical school officials 
have a much better opportunity to 
secure the most complete picture of 
a candidate’s various abilities and 
personal traits. We are aware of the 
fact that medical schools value rec- 
ommendations according to their 
proved integrity, and obviously the 
comnmittee or advisor who recom- 
mends all or even several of the stu- 


advisory 
committee should find opportunities 
to visit with students frequently, if a 


| 24 
ferences with students regarding their 
4 choice of courses, and an attempt is 
- made not to influence them concern- 
- ing their choice of major and minor, 
; as long as the choice is in a liberal 
; arts department. While we try to 
. dispel the common notion that ex- 
treme concentration in science is an 
: essential for the premedical student, [ee 
. it is also recognized that ability in 
science, and even a love for it, seems 
: to be closely related to a student’s 
: liking for medicine and choice of a 
medical career. A premedical advi- 
‘ sory committee should cooperate with 
the major department, to help make 
the student’s work in science depart- 
2 ments most worth while for him in 
terms of a broad and liberal educa- 
tion. The committee encourages par- 
; ticipaticn of premedical students in 
departmental clubs and other campus 
activities with other students, since 
— we do not want them to feel that they 
are a group apart from other stu- ; 
dents. It is believed that urging pre- q 
medical students to form premedical 
= cive to encouraging the broadening i 
experience in college which they oe 
dents as “the most promising student 
a in years” soon loses the confidence of 
2 the medical schools. 
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good recommendation is to b2 made. 
We have learned that certain factors 
in a student’s personal life—his gen- 
eral attitude toward people, his ma- 
turity of judgment, his code of ethics, 
his feeling toward medicine as a pro- 
fession—these and other qualities 
should be examined, when possible, 
by fostering a more personal rela- 
tionship with him. Probably in this 


connection premedical committee 
in a smaller tution can cperate 
more effecti than one in a large 


university. If the medical schools are 
to give more emphasis to character, 
rather than to let scholarship out- 
weigh character, as they are some- 
times accused of doing, then this 
function of the premedical commit- 
tee, i.e., that of giving more attention 
to students’ personality traits, be- 
comes one of its most important func- 
tions. 

_ Every member of a premedical 
committee knows that many students 
come to college in love with the idea 
of becoming a doctor, rather than 
with a true understanding of either 
the nature of premedical and medical 
school work, or with enough self- 
discipline to apply themselves to their 
academic program. It then becomes 
the rather painful duty of the com- 
mittee to convince some during their 
first two years of college that they 
should transfer to another program. 
The more a student respects us and 
has confidence in us, the easier this 


becomes. Probably between 40 per 


cent and 50 per cent of our premedi- 
cal students transfer to other pro- 
grams during the first two years of 
college. 


In recent years, a relatively new 


function of premedical advisory com- 
mittees has appeared. This is the 


sponsorship of an annual visit to the - 


campus of a group from a medical 
cenger consisting of individuals rep- 
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resenting the various medical pro- 
grams there. In this connection our 
committee calls an assembly of all 
preprofessional students planning ca- 
reers in the various medical fields, 
so that they may get first-hand in- 
formation concerning qualifications, 
procedures for entrance, and the na- 
ture of the various professional pro- 
grams. This is one of our most popular 
activities and involves about four per 
cent of the total student body. It also 
furnishes an excellent opportunity to 
sponsor closer relations and under- 
standing between the medical schools 
and the college administrators. 

The newest project of our commit- 


_ tee has been the institution of an 


orientation program for preprofes- 
sional students interested in medical 
careers. It is our belief that a college 
such as ours should provide an op- 
portunity for these students to un- 
derstand the professional programs 
which they hope to enter and to ap- 
preciate the nature of the careers 
toward which. they are aiming. Iden- 
tification of.students with inadequate 
motivation is a real service to medical 
schools and to society. To do this, one 
supervised trip to a medical center is 
planned for each of the last two years 
of college. It is believed that a more 
intimate understanding of the future 
program in the professional school 
and hospital is necessary to stimulate 
the students’ best performance while 
with us. While some will become more 
convinced that they desire a career 
in medicine, others may be made to 
realize that they have onjy been in- 
trigued by an idea and that they 
should choose another program while 
it is still possible to make the change 
easily. This may help in reducing the 
dropouts in medical schools. 
Responsibility to the college ad- 
ministration—College administrators 
can hardly be expected to spend the 
amount of time needed to understand 


| 
ar 


~ 
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all the problems associated with the 
premedical program or to be as con- 
cerned with it as with many of the 
more pressing matters of administra- 
tion. Therefore, one of the commit- 
tee’s important duties is to advise 
administrators on medical school re- 
quirements for entrance, the nature 
of the recommended premedical pro- 
gram, and the need for certain courses. 


medical committee, at its best, is a 
liaison agency which constantly works 
to maintain this understanding be- 
tween the medical school and college 
officials. During the Visit of medical 
school officials to our campus as men- 
tioned previously, we arrange a meet- 
ing between them and our adminis- 
trators. 

At the request of our administra- 
tion we serve as an advisory group 
to our dean and our president on 
many aspects of the premedical pro- 
gram, and at their request have made 
several studies on matters of vital 
concern to the college. We also aid 
in the preparation of catalogue ma- 
terial relating to premedical work 
and in the preparation of certain pre- 


The belief that the best program for 
a premedical student is a steady “dose” 
of science is a common one among 
college teachers who have no contacts 
with medical schools and their en- 


. be as effective as possible. If the col- 


Jan. 1958 


from faculty members. Unfortunately, 
students hear them too. The premedi- 
cal advisory committee has a definite 
function of helping to give college 


procedures, 
and for this reason it is very im- 
portant to have medical schools ex- 


members that premedical work is 
liberal education and that it is prep- 
aration for citizenship as well as the 
securing of a foundation for future 
work. They can em- 
phasize this in their daily contacts 
with other faculty members. Medical 
schools need to be more articulate on 
this subject than they have been at 
times in the past. We discourage the | 
offering of courses especially designed 
by faculty members for premedical 
students, since they tend to limit the 
student’s experience and isolate him 
from the associations which he needs . 
during his formative college years. 
We particularly discourage the offer- 
ing of biology courses which attempt 
to duplicate work which is offered in 
medical school, but we suggest stress 
on those fundamental biological con- 
cepts which provide the basic foun- 
dation for all professional work. 

We also work with the faculty ad- 
visors of freshmen and sophomores, 
and we try to give an understanding 
of the reasons why certain courses 
are urged for premedical students. 

Responsibility to the medical school 
—tLiaison between the college and the 
medical school is needed for two rea- 
sons: First, the best possible selection 


‘of those who are to study medicine 


should be made; and, second, the edu- 
cation process at both levels should 


; / faculty members correct information 
plain to our committees the degree of 
emphasis they place on the various 
. Every medical school feels the need § qualifications of a premedical stu- 
. for bringing about a closer working dent. 
§ relationship between the medical The premedical committee can do 
school and college officials. The pre- much to emphasize to other faculty 
professional bulletins. 
; Responsibility to the college faculty P 
—Unfortunately, erroneous concepts 
é of the meaning of a premedical edu- 
cation are not confined to students. | 
if trance requirements. Also, the belief rg 
il that a student needs support from 
those with “pull” to get him in medi- ; 
cal school, and that he needs a rela- | | 
| he hopes to study medicine, ore 
he hopes to study medicine, are only 
a few of the misstatements we hear 
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leges are to give maximum aid in 
achieving these objectives, they must 
have information and understanding 
of the problems, educational philoso- 
phies, and practices of the medical 
schools. Liaison is not really between 
institutions, but between people, and 
the problem is to get the people to 
know and understand one another. 
We know that the advisor who visits 
a medical school is in a better position 
to serve both medical school and col- 
lege. To better understand the de- 
mands upon medical school students, 
members of our committee visit medi- 
cal schools each year. Lack of funds 
and time prevent most members of ad- 
visory committees from doing much of 
this, for it must be borne in mind that 
most duties of premedical advisory 
committee members are duties over 


counselor has little direct information 
on the nature of the college premedi- 
cal program. Consequently, the stu- 
dent who contemplates a college pre- 
medical program often has a very 
distorted picture of its nature and 
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objectives. Their most common error 


is the belief that their record of per- . 


formance in high school biology is 
all the assurance they need of suc- 
cess in medical school, and that pre- 
medical work is simply a necessary 
interlude. The premedical committee 
should take advantage, therefore, of 
all. opportunities to talk with high 
school students who plan a premedi- 


‘cal program. In this connection, our 


committee takes'‘an active part in a 
career day for high school students, 
and an increasing number of students 
consult us when on our campus. We 
have helped prepare one bulletin on 
the subject of premedical work for 
distribution to high school counselors. 

Let us keep in mind that the pre- 
medical advisory committee should be 
a group of teachers who are not only 


‘( 
and above a full load of teaching, or sincerely interested in the student as 
of teaching and research. an individual, but deeply concerned 
Another duty of the premedical with the implications of liberal arts ; 
committee is that of checking on the and science education, and with medi- 
performance of our students in medi- cal education, upon society. The wise 
cal school. What we need is not choice of the members of the advisory 
their grades, but rather their ex- | committee and the encouragement of = 
act standing in their classes. Only them in their work may well be the 
by obtaining such information and key to the discovery and development 
by comparing it with our recommen- of the kind of student we should all 
dation can we hope to improve our _like to see enter the medical schools 
ability to recommend students. This and the medical profession. It may 
is an important aspect of our rela- even be within the adviser’s power ‘ 
tions with medical schools and one to heip the student become not only 
that depends a great deal upon their a highly skilled physician but also a 
willingness to cooperate. This prob- liberally educated man, aware of his 
ably could be done best by the medi- _§ full responsibility to society. : 
cal schools’ sending regular periodic 
reports, and it would be one of the 
most important ways in which they 
could aid us. 
to the hgh achoot do le 
student—The average high school a = tos 
de consejeros para estudiantes que van a ; 
dedicarse a la Medicina veria considerable- 
mente segin el tamafio y cardcter de las 
medida de las administraciones de éstas, el 
autor de este trabajo, Profesor del Stephen : 
F. Austin State College (Texas), tomando 
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The Home Visit as a Teaching Exercise: 
A Clinical Concept : 


J. C. Nreperman, M.D.,* ann J. R. Paut, M_D.** 


IsITS TO THE homes of patients 

which are carried out by medical 
students have found a place in the 
medical curriculum of a growing num- 
ber of medical schools, although the 
value of this experience continues to 
be the subject of controversy. Some of 
the objections to the home visit plan 
are that such experiences are not real- 
ly profitable as a clinical experience, 
that they may take much time from 
an already crowded schedule, and 
that they serve as an area in which 
an unguided student can do harm 
both to himself and the community. 
We believe that these objections are 
significant but not insurmountable and 
that the home visit can be an en- 
lightening clinical experience, well 
worth the time necessary to be put 
into it, both on the part of the stu- 
dent and the teacher. 

Such visits may be carried out in 
a number of ways (1, 3, 4, 7, 8) and 
may represent a sociologic experience 
in the form of a visit to an assigned 
family, sometimes previously un- 
known to the student, who goes alone 
or in company with a social worker; 
or it may represent a clinical experi- 
ence as well. It has been our impres- 
sion that seldom in the course of a 


home visit does a medical student 


enter and leave the household with- 


*Assistant professor of preventive medicine, de- 
partment of medicine, Yale University School of 
Medicine. 

**Professor of preventive medicine, department 
of medicine, Yale University School of Medicine. 


out having at least one question di- 
rected to him which concerns therapy, 
and we believe it unwise to place the 
student in this position where, as a 
“representative of a medical school,” 
he may feel that he (by himself) 
should give an answer, even though 
he may not be at all sure of what to 
say. For this and other reasons, we 
have followed the plan of having the 


student, accompanied by a physician, 
usually a member of the preventive — 
raedicine department, so that this — | 
visit may be a clinical experience in 
its broadest sense, even though other . 
P features will naturally enter into it. 
This approach to extra-hospital in- 
struction has been reached gradually 
and only after several methods have 
been tried, all aimed at teaching . 
“environmental medicine,” at the 
Yale University School of Medicine. 
The present system initiated in 1955 
is proving satisfactory. The course 
has been called “External (Environ- 
mental) Medicine.” 
CLinIcaL EPIDEMIOLOGY 
This type of teaching, of which te 
the home visit is the focal point, is 
essentially an exercise in what has 
(5), 2 term which could actually 
have been used as the.title of this 
course. The type of instruction and 
coer the philosophy back of it are aimed 
at directing the student’s attention 
not only to the individual patient but 3 
to the total clinical situation. Jt also 
reflects the concept that not only the 
29 
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in a hospital bed or in the doctor’s 
office, but this is not always the bést 


by physicians (and students) of fac- lems in a fairly satisfactory manner, 
tors which concern not only the in- but medical students (and interns) 
dividual case or patient, but also the § whose clinical experience may have 
clinical circumstances under which been entirely limited to their hospital 
training often have a very vague idea 
of what goes on in the outside world, 

clinically speaking. 
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practice, but also the principles of are of etiologic or ecologic importance 
medicine have shifted greatly since in any disease and which in epidemi- 

Osler’s day. As one example, the ologic parlance are: the seed, the 
: epidemiologic approach to preven- soil, and the climate. It also offers 
: tive and indeed to clinical medicine an opportunity for the student to be- oe 
: is no longer something which lies come better acquainted with his pa- 
outside of the physician’s task, but tient. 
‘ at the heart of it. An appreciation of some of these 
Another reason for attention to ecologic factors can certainly be ac- __ 
4 this kind of instruction is that, in quired by the study of sick patients 
practice shifted into, “medic! 
' practice has shifted into “medical 

: centers.” Here, full-time physicians ‘way for students to appraise the situ- : 

‘- and teachers are quite understandably ation in which patients find them- 
preoccupied with intramural activi- selves, or the setting from which 
ties, to such an extent that they be- their illnesses arose, which the stu- __ | 

: come less able to spend the time to dent may or may not have an op- 

' (practice what has been called “shoe portunity to see and evaluate for 

; leather epidemiology,” because they himself. Many a student, it would 
already have more than they can do seem, feels quite confident that he 
in the hospital clinics and in their has derived an accurate and detailed 

laboratories. It has been our feeling, history from his dispensary patient, 
however, that it is undesirable for only to find when he visits the home 

the student to get the idea that all how very imadequate it has been. 

: “good” medical work and all instruc- These factors to which we refer, 
tion should be concentrated within therefore, demand clinical judgment 
these institutions, but rather that the —i.e., judgment to consider the pa- _ 

i university medical center should be _tient’s (host) resistance: his ability 

; regarded as a focal point from which _to cope with or succumb to injurious . 

both centripetal and centrifugal agents, whether they be bacilli, vi- i 

forces can be felt within the com- ruses, chemicals, allergens, traumatic 
munity which it serves. Actually, our injuries, severe emotional conflicts, 

4 concept of clinical epidemiology and oor added expenses to the family | 
environmental medicine is largely budget. And clinical judgment is also 
dependent upon clinical and labora- required to estimate “the epidemi- 
tory technics used in the medical ologic climate.” This climate, whether 

center. it be sociologic or geographic, may 

This approach essentially calls for be limited to a single house, but it 
a more complete medical, family, and | would seem to us to be as important 

. occupational history with a survey to the clinician as the pH is to the 
of what is going on in the patient’s biochemist. Experienced physicians 

: environment and particularly within may be able to visualize the home, 

: his family. It calls fora measurement the patient’s family and their prob- 
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Still another purpose of this course 
is to give the student some inkling of 
the functional hiatus which may exist 
between highly specialized medical 
departments and which may easily 
develop in a medical center setting. 
It is even an attempt to point up the 


a patient may visit, and from which 
he may be receiving conflicting kinds 
of advice. Gaps and differences may 
also develop in the effective planning 
_of various social agencies, since no 
one may have assumed full clinical 
responsibility for the patient; no one 


of a place did the patient come? What 
sort of a life does: he or she lead? 
What is the relationship of the envi- 
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ronment to the patient’s illness? What 
illnesses exist in other members of the 
family; or, perhaps in other mem- 
bers of the local community? What 
is the impact of the patient’s illness 
on his family, and indeed upon ‘the 
comraunity? How can these things be 
measured by accurate questioning or 
by collecting material for further 
study? How can they be charted and 
brought to the attention of others? 
How can they be integrated? Is there 
anything to be done about them now? 


as one envisages the patient continu- 
ing to live as he has in the past? 

It should also be emphasized that 
this is not a continuing program of 


the possibility of doing so in the fu- 
ture is conceivable. 


Plan of operation—This course in 
“External (Environmental) Medi- 


inadequacies of “out-patient medi- : 
cine” or even “medical center medi- 
cine”. Particularly, this may concern 
_ relationships of various clinics which 
Could anything of value have been 
done in the past that was not done, 
and if so, why? What is the prognosis 
family doctor or has considered the 
situations back of his illness. home care, nor has it been tied in 
with home care programs, although 
The plan calls, therefore, for a : 
cine” is p ted to members of 
tient in question is always selected as fourth year class throughout the aca- y 
one of the student’s own patients, who ‘mic year. During each term, the } . 
him in the Out-patient Clinic and  °%¢ @ssigned to the medical and pedi- ; 
has already been worked up by him.  **Tic out-patient clinics. 
The student is thus asked to go on Selection of cases for discussion.— - 
this follow-up visit not in the guise Each day, the total patient roster of 
of a lay advisor or an amateur psy- the Medical and Pediatric Out-Patient : 
chiatrist or a social worker, but as a = Clinics is reviewed. Patients with dis- - . 
diagnostician and therapeutist in the ease entities suitable for environ- P 
sense of a “family doctor,” which mental study and discussion are i 
Francis has described (2). Asimother selected. As such, before the home 
branches of medicine, diagnosis visit is carried out, the student has 
should precede therapy, and the phi- not only been responsible for a com- 
: losophy of the course is thus based plete history and physical examina- : 
on the fact that, before any finalcourse _ tion, but he has probably participated 
of action or therapy is recommended, in some therapeutic recommenda- nf 
the answers to the following ques- _tions. ; 
tions are important: From what sort During the past year, representa- 
tive diseases for this type of review § 
culosis, diabetes mellitus, mental re- 


(sometimes with the aid of his pre- 
ceptor) to. arrange an appointment. 
' fora “home visit” to his patient; and. 
in so doing, he explains to the patient 
that this visit is essentially ‘that of. 
a follow-up visit to see how he is. 
getting on and whether he can help 


Journal of MEDICAL EDUCATION 


Jan. 1958-. 


order that the student may have the 


managed in a hospital, particularly 
the exanthems (and enanthems) of a 
number of common diseases such as 
measles, mumps, scarlet fever, and 
chicken pox. This provides the ad- 
ministrative structure whereby local 
physicians can actively assist in the 
teaching of medical students by em- 
ploying the technics of home visits 
to individual cases. 


TEACHING STAFF 


The teaching staff for this course 
for a student body of 80 has con- 
sisted, during the past two years, of 
five full-time and one part-time phy~- 


~ Visits. are made at the rate cf 


tweor-three per week. It has been 
found .advisable to limit the home 
‘visit to one student per visit, with 
the exception of those visits in which 
an exanthem is being demonstrated, 
when as three can go along 
and the family has been instructed in 
advance that this is a clinical demon- 
stration for medical students. 
In certain cases, the occupational 
environment of an individual may be 
a key factor from the standpoint of 
an adequate history of factors which 


In essence, then, this is what might 
be termed the apprentice form of 
teaching, comparable to that between 
preceptor and student, in which a fair 
amount of clinical instruction is actu- 
ally carried out in driving to and 
from the home-site. 

Formal case discussion—At subse- 
quent weekly meetings, attended by 
students, members of the faculty, 
and special consultants, details of 
each of the clinical cases and home 
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tardation, cat scratch disease, rheu- 
matie fever, rheumatic heart disease, opportunity to observe examples of 
rheumatoid arthritis, duodenal ulcer, those illnesses which are no longer 
allergic rhinitis, ascariasis, bronchial a 
asthma, pneumococcal pneumonia, 
pernicious anemia, psychoneurosis, a 
myocardial infarction, myxedema, P 
thromboangiitis obliterans, epilepsy, 
The “home visit”—Following the 
selection of each patient for discus- 
sion, the fourth year medical student, 
who has previously been assigned to 
this patient, is notified and asked to ee 
. confer with a designated faculty 
_ member, whose role becomes that of 
7 “physician preceptor.” It then be- 
comes the student’s responsibility a 
him further. 
y “The “home visit” is then carried 
out as scheduled by the fourth year 
ay student and his physician-advisor. In 
0 the home follow-up, physical ex- 
: aminatioris may be performed, if in- 
a dicated. Blood specimens and other 
material for subsequent examination 
in the laboratory may also be ob- influence the nature and course of the 
tained and even skin tests performed patient’s illness. In such instances, a 
occasionally. Not infrequently the visit to the “work shop” is arranged : 
diagnosis is changed. as a result of in order to give the student specific 
this visit, and the therapy as well. occupational information. 
4 od On the way back from the patient’s 
‘ home and afterwards, the whole sit- 
uation, the patient, ‘his illness, his 
: family, and his environment are again 
discussed before the case is ready to 
; be presented at a case conference. 
Occasionally, deviations are made 
from this pattern, and in certain in- 
‘ stances, particularly infectious dis- 
ease, private patients of local physi- } 
| cians in the community have been 
— utilized for these home visits, in 
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visits are presented. The presentation 
which is given by the student in- 
cludes: (a) a summary of the pa- 


a discusion of the case and the situa- 
tion, together with a review of perti- 
nent host or environmental factors 
which have been unearthed. To fa- 
cilitate this discussion, the student 
usually constructs and demonstrates 
a so-called “family chart” of clinical 
. and environmental facts in the de- 
velopment of the situation. Chart 1 
illustrates such a family chart, which 
incorporates essential environmental 
data. This “family chart” may then 
become a part of the patient’s per- 
manent hospital record for continued 
use by other physicians. In particular, 
the epidemiology of the situation is 
reviewed in an attempt to gain fur- 
ther insight into pathogenesis. En- 
vironment-host relationships are 
analyzed in order to understand what 
external or endogenous factors have 
contributed to the production of the 
disease. . 


SuMMARY 


Various kinds of home visits which 
have been used by others as teach- 
‘ing exercises for medical students 
have been mentioned, with emphasis 
on the point that the exercise here 
described has been devised as a clini- 
cal experience or, more accurately, a 
clinical-epidemiologic experience. 
This procedure has been built into a 
course which is an adjunct to the 
teaching which the student usually 
receives in an Outpatient Department. 

The home visit here proposed is 
conducted by a physician who goes 
out from the medical center in com- 
pany with the student. It is thus the 
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preceptor’s responsibility to bring 


. what facilities he has, and what fa- 


cilities his institution has, to bear on 
the patient and his problems, not as 
an exercise in home care per se but 
as a teaching exercise in diagnosis, 
immediate therapy, and prognosis. 
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 tient’s clinical history and physical 
7 examination and (b) a description of | 
- the “home visit.” This then leads to 
c: a discussion which may first of all 
f reveal the fact that the original di- 
agnosis was not correct. Then follows 
8. A., Hansen, A. 
tctor, and Raoaps, Joun M.: “Ex- 
Fe periences in the Teaching of Com- 
prehensive Medicine,” J. Med. Educ. 
31:241, 1956. 
Las visitas a domicilio delos 
pacientes, y la Ensefianza 
% Esté creciendo el niimero de las Escuelas : 
- de Medicina que incluyen en su curriculum 
visitas a domicilio de los pacientes, aunque 
el valor de ensefianza de éstas sigue siendo 
: objeto de controversia. Se ha alegado que ese 
ejercicio ocupa demasiado tiempo del horario 
E de los estudiantes; que no constituye experier- 
cia clinica verdadera, y que un estudiante : 
inexperto, sin supervisién, podria hacer més 
; dafio que bien. El objeto del presente trabajo : 
: es refutar éstos y similares argumentos y 
: : : demostrar que las visitas a domicilio, si son 


Fr 
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Basil O'Connor, president of the National Health Council, announced 
the election of the U. S$. Office of Education to advisory membership 
— “4 National Nephrosis Foundation to active ip in the 

incil. 

The two newe:: members bring to 63 the total number of orgonizo- 
tions in the National Health Council. Its membership consists of vol- 
untary and governmental health agencies, professional associations 
and civic end business firms having a major interest in health. The 
Council serves os a conference ground for these groups fo plan to- 
1790 

roadway, New York City. 
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conducidas adecuadamente, pueden constituir Dept. de Medicina Preventiva) y se plancan ; 
experiencias valiosas tanto para los estudian- en forma tal que el estudiante ha de dirigir 
tes como para los instructores. Los autores su atencién no sélo hacia el paciente indivi- : 
(ambos pertenecientes a la Secc: ién clinica total, es 
cina Preventiva de la Escuela de ido Hamado “Epide- 

Yale), después de discutir br responsabilidad del E 
diferentes modos de hacer visi te en esas visitas, : 
practicarse en otras Escuelas, y cuantas facili- ane, 
talladamente la forma en que se @ que pertenece, en 
en dicha Universidad, donde ese ej de sus problemas, no 

; sido integrado, desde 1955, con un para el estudiante en 
mado “Medicina Externa o de domicilio, sino como 
biente”, el cual, a su vez, esté en relacién ensefianza completa en diagnosis, terapia in- 
estrecha con la instruccién que los estudiantes mediata y pronéstico. 
suelen recibir en el Dept. de Pacientes Exter- 
nos de Hospital. Segiin ese sistema, las visitas Separatas del articulo completo, en espaiiol, 
son conducidas por un estudiante ecompaitado podran obtenerse si son solicitadas por un 
_ por un médico (usualmente un miembro del = minimum de 25 lectores, ; 

National Health Council : 
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T HAS BEEN remarked by an intelli- 

gent observer .from across the seas 
that no country has produced so many 
excellent analyses of the present de- 
fects of medical education as has 
Britain, and no country has done less 
to implement them. It seems to me 


that this arises partly from our na- 


tional conservatism, but chiefly be- 
cause we have devoted too little 
thought to the true purpose of medi- 
cal education, and thus omitted to 
select a yardstick against which to 
measure the virtues and defects of 
our system. My object here is to out- 
line what I conceive to be the pur- 
pose of medical education and to dis- 
cuss in general terms why this purpose 
has not been achieved. I can best in- 
troduce my subject by quoting from 
the Report of the Roya! Commission 
on the University of London (1913) 


- ever, deal with the Faculty of Medi- 
cme on exactly the same lines we 
have. followed in the case of other 


gRepeinted trom the July 21, 1956 British Medi- 


F.R. 


Faculties, such as those of Arts and 
Science. In those Faculties, the pro- 
vision for teaching of the highest uni- 
versity standard may be deficient, but 
the standard itself is not questioned. 
In the case of the Faculty of Medi- 
cine, we have no test to apply. Ex- 
cept as regards pathology and hygiene 
the University has not attempted to 
determine which of the teachers of 
the subjects classed as Advanced 
Medical Studies are entitled to the 
status of Professors or Readers... . 
What is more significant, it is denied 
that they ought to do so... . The 


question is therefore forced upon us, 


whether the standard we have ac- 
cepted and required for the teachers 
in other Faculties ought to be aban- 
doned in the case of the teachers of 
the most important professional sub- 
jects in this Faculty. . ..” 

That was 43 years ago. The Uni- 
versity of London has changed much 
since then, and, in fact, led the coun- 


Nevertheless, as I hope to show, the 
chief issue facing us to-day is whether 
the objects of medical education are 
the same or different from those of 
other faculties of the university. 
Should medicine, in fact, be taught 
within the university or in a techni- 
cal college? 


PROPER TRAINING 


The proposition that the purpose 
of medical education is to turn out 
properly trained doctors would prob- 


"3 which, under the chairmanship of 
| Lord Haldane, produced one of the . 
most penetrating documents in the ee 
history of medical education. Ty mm wie uevelupment Ca. 
| “We must, in the case ofthe Faculty studies along true university lines. | 
. of Medicine, as in the case of other 
‘Faculties, consider what steps it is : 
necessary to take in order to place 
. the best teaching upon a real uni- 
36 
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tutes a proper training and yet more 
about what kind of doctor should be 


the major achievements in the post- 


the undergraduate curriculum to serve 
its proper purpose. It remains to agree 
what that proper purpose is. 


importance of postgraduate education, 
I would like to say no more about it 
and devote the rest of my remarks to 
the medical curriculum proper, the 


Whiie few would now maintain that 
the function of the undergraduate 


curriculum is to train specialists,. 
there are many teachers and admin- 
istrators who hold that its purpose is 
to train general practitioners. This, 
however, seems an inadequate defini- 
tion. Thus there is an increasing body 
of opinion which believes that at least 
part of the special training necessary 
for a general practitioner should be 
postgraduate. Again, much of what 
is included in the present curriculum 
is quite unnecessary for general prac- 
tice, and it would be very difficult to 
justify the vast public expenditure 
on preclinical departments merely to 
train general practitioners. In fact, if 
this were the sole function of medical 


_ education, some might doubt whether 


it was desirable to include medicine 
within the faculties of universities. It 
would be cheaper and more efficient 
to carry out the small amount of pre- 
clinical training necessary at techni- 
cal colleges and to revert to the sys- 
tem of apprenticeships. The fallacy 
of so defining the purpose of medical 
education would be clearly demon- 
strated were we to fashion our edu- 
cational system on such a definition. 
Not only would those who intend to 
specialize have an inadequate back- 
ground, but the advance of medical 
science would come to a standstill. 


‘The conflict between the needs of 
future general practitioners on the one 
hand, and of specialists and research 
workers on the other, led Lewis to 
suggest that there should be two 
medical curricula, a shorter and a 


‘longer designed for the two groups. 


This suggestion has never found much 
favour and probably never will. As all 
experienced teachers and examiners 
know, much may happen to a man 
during the five years or so of the 
medical curriculum. A boy may enter 
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ably receive general assent. There is, 
however, dissent about what consti- 
trained. Are we trying to train phy- 
sicians, surgeons, psychiatrists, and 
medical scientists in all their special 
branches as well as general practi- 
tioners? Clearly, to do all these things : 
in the scope of one single curriculum 
is impossible. A man would either 
spend the major part of his lifetime 
as a student, and render service to 
the community only in his dotage, 
or else be improperly trained. The 
recognition that this is so is one of ' 
war period. It is now agreed that the 
training of a doctor does not stop at ; 
his final professional examination, 
that postgraduate experience is nec- 
essary for all doctors who are to be : 
licensed to practice medicine; and 
_ that experience and training should 
differ according to the career ulti- ; 
mately to be followed. The organiza- ; 
tion of postgraduate education, and 
particularly the institution of a com- 
pulsory year of hospital practice un- 
der supervision, has in fact liberated 
Postgraduate education is perhaps P 
in its infancy. Since, however, it is Basic AnD SPECIAL REQUIREMENTS 3 
| chiefly concerned with the acquisi- 
tion of detailed factual knowledge 
and of special technics, it provides & 
a fairly well defined problem about ; 
which there is fairly general agree- 
ment. While acknowledging the great 
course leading to the degree of Bach- 
elor of Medicine. 
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loaded with examination honours, and 
at the end be in the bottom part of 
the class, qualifying with the greatest 
difficulty. I also know of one man who 
had difficulty in matriculating but 
whose scientific work was so distin- 
guished that he became a Fellow of 
the Royal Society at 35. It would 
thus be a thankless task to try to 
select men at the outset for those two 
types of education, and I for one 
would not care to do so. However, an 
even greater objection would be the 


creation of two separate grades of. 


doctor with detrimental effects on 
the unity and the morale of the pro- 
fession. And here let me venture an 
aside and remark that in these days 
of the Welfare State matters affecting 
morale are of much greater impor- 
tance than is generally realized. 
There is an increasing tendency for 
men to be concerned more with what 
they can get out of life than what 
they put into it. 


rather that it should be regarded as 
a basic foundation on which may be 
built the special requirements of the 
various specialties. We might say that 
the function of the medical curricu- 
lum is to train the basic doctor, pro- 
vided that we recognize that the con- 
cept of the basic doctor is a mere 
abstraction. 


It would seem, then, that the prob- 
lem of defining the purpose of medi- 
cal education resolves itself into two 
questions: What are the basic re- 
quirements that all doctors need, and 


versities. No one would dispute ‘hat 
this is the proper place for medicine. 
The study of man in both health and 
disease is part of biological science. 
Scientific knowledge is indivisible, and 
advance on one front makes possible 
advances on others. Were medicine to 


the pooref It may be accepted as 
axiomatic that medical education is 
part of university education. We may 
therefore approach our subject by in- 
quiring what is the purpose of uni- 
versity education and whether this 


I would“tuggest that the function 
of university education is to train the 
student’s mind so that he can gather 
data accufately and so that he can 
learn to form a balanced judgment 
on those data. Some disciplines use 
for the training of judgment data that 
bear little relevance to those with 
which the:student will later deal. 
Such, for example, are the classics, 
and there is no doubt that in our 
ancient universities the quality of 
teaching and refinement of methods 
over the agés has made this discipline 
an excellent introduction to handling 
the affairs of men both in the civil 
services and outside them. In fact, it 
was once the fashion at the ancient 
universities to regard all other dis- 
ciplines as inferior. To my mind this 
attitude has been of great disservice 
to our country, for such is specializa- 
tion at school and in the universities 
that these future leaders completed 
their formal education with no more 
than a smattering of scientific | 
knowledge. In our age, when scien- 
tific knowledge and its applica- 


FUNCTION OF UNIVERSITY EDUCATION 
‘ Medical education has grown up 
| within the framework of the uni- 
. leave the universities, both medicine 
; and science would be immeasurably 
purpose needs modification or ampli- 
fication in the case of medicine. 
t FUNCTION OF CURRICULUM 
The idea that the medical curricu- 
any particular kind of doctor proves 
thus unacceptable. It would seem 
' what are the special requirements 
‘ severally needed by general practi- 
tioners, scientists, and specialists? 
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tions seem likely to determine the 
future of mankind, it seems at least 
odd that such ignorance should be 
tolerated, much less encouraged, 


and that, at best, it is highly success- 
ful in sharpening the wits so that the 
student emerges with a mind that is 
a much finer instrument than when. 
he started. Most of the other majer 
disciplines of the university—mathe- 
matics, law, theology, natural science, 
and medicine—have a more voca- 
tional aspect—that is to sly, they use 
for educational purposes data of the 
same kind as those with which the 
‘student will deal in later life. There 
is much to be said for thjs. To quote 
the report of the Cambridge Univer- 
sity Committee on University Educa- 
tion and Business (1945): 


“The view that a university course 
should not be closely related to a 
man’s ultimate career, but should be 
a general education in non-vocational 
subjects, is open to varidlis interpre- 
tations. If it is meant that a univer, 
sity course should not consist merely 
of specific instruction designed for 
earning one’s living then no objection 
can be taken to it. If, dh*the other 
hand, the statement is interpreted to 
mean that a man is best prepared for 
life by reading subjects wholly un- 
connected with his career, then a good 
many objections can be taken to it. 
Such an interpretation depends ulti- 
mately on the assumption that habits 
of thought are transferable from one 
subject to another, but there is 
nothing in experimental psychology 
to suggest that such transfer will 
take place automatically. Any sub- 
ject can be used as a medhs of train- 
ing and developing the jntelligence, 
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order to secure clarity the ideas 


volved must be easily manipulated, 
and an early acquaintance with these 
ideas is a great aid to proficiency. 
Further, if the subject is one for 
which the student has special interest, 
he will more readily advance by us- 
ing his innate ability unchecked by 
lack of interest in the subject-mat- 
ter.” 

I would suggest, then, that the pri- 


If this be the purpose of the un- 


 dergraduate course, it is now proper 


to inquire whether this purpose is 


ry : 
“ 
and when inteiligence has ll 
veloped by exercise, it will be a vr 
: ter instrument for studying other 
subjects. This, however, is not the ¥ 
amongst our leaders. Nevertheless, clarity in 
- whatever its shortcomings, it is to be a is . 
acknowledged that the discipline of nother. In 
the classical studies fulfils much of in- 
mary purpose of the undergraduate 
medical course within the university 
is to train the student’s mind so that : 
he can collect and verify facts con- 
cerning health and disease in man, 
and so that he can form a balanced ; 
judgment on issues that affect both 
individuals and groups. If this has 
been achieved in the undergraduate 
ments of scientific and vocational p 
medicine can be erected, in the post- 
graduate period, on a firm foundation. 5 
Moreover, the student is equipped to 
learn, so that in his future profes- . 
sional life he will have little difficulty 
in keeping abreast of advances in 
thought or knowledge. It is not the 
function of the undergraduate cur- 
riculum to turn out fully fledged gen- 
eral practitioners or specialists, nor 
to turn out men who have detailed 
knowledge of aspects of the basic 
sciences. These are the proper respon- 
sibility of the postgraduate period. : 
Dogs THE UNDERGRADUATE MEDICAL 
Course FULFIL Its PurPose? 


been associated as student or teacher 
the student is not, except in rare in- 
stances, encouraged to read original 
papers or to prepare material for his 
teachers to correct. In every medical 
school library which I have visited 
(and I have visited them all in this 


country), with one single exception, 
nearly every student is either reading 
textbooks or his lecture notes. 


We find a similar contrast in the 


examinations. In classics, the exami- _ 


nation papers are designed to test the 
capacity of the student to discrimi- 
nate; he is given a wide choice of 
questions so that he can show his 
mental capacity, using data with 
which he has become familiar. How 
different in medicine! The examina- 
tion papers allow no choice of ques- 
tion, and they seem designed not to 
test a student’s capacity to discrimi- 
nate but his capacity to reproduce 
material learned from the pages of 
textbooks or the notes of lectures. The 
_ kind of question which is still current 
in the final examinations for univer- 
sity degrees in medicine is a question 
such as, “Describe the symptoms, 
signs, complications, and treatment of 


medical education in the universities 
is not directed to training the stu- 
dent’s mind as a discriminating in- 


ment of the examination. Nor is there 
much doubt (though the assessrnent 
is, of course, highly subjective and 
in the nature of a clinical impression) 
that the effects of the medical cur- 
riculum on the student’s mind bear 
this out. Thus the Planning Commit- 
tee of the Royai College of Physicians 
made the following comment: 


“We are agreed that, quite apart 
from lack of character and ability 
that may be avoided by improved 
recruitment and selection, the aver- 
age medical graduate has defects 
which are to be attributed chiefly to 
the manner of his training. He tends 
to lack curiosity and initiative; his 
powers of observation are relatively 
undeveloped; his ability to arrange 
and interpret facts is poor; he lacks — 
precision in the use of words. In 
short, his training, however satisfac- 
tory it may have been in the techni- 
cal sense, has been unsatisfactory as 
an education. This is a matter of very 
great importance. The average stu- 
dent leaves his medical school at 
about the age of 25; during the sub- 
sequent thirty or so years of pro- 
fessional life, his ability to learn from 
his own experience and that of others, | 
and to keep abreast of the stream of | 
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: fulfilled. We may look at the con- ulcerative colitis.” What a comment 

; ' tent and methods of teaching of the on six years of university education! 

: course, the examination system, and And the earlier examinations are no 

: the effect on the student, and we may better. When we set examination 

‘ compare these with the discipline of papers like this it is not surprising 

classical studies at our older uni- that arts teachers regard us as un- ; 

versities. educated. 

: The conduct of the two courses These facts can leave us in no 

could not provide a greater contrast. doubt that, as at present conducted, 
The student reading classics attends a_— 

the rest of his time is spent in reading 
and performing individual exercises  strument but merely as a temporary 

: which he presents for comment or storehouse for miscellaneous infor- 

; correction to his tutor. The medical mation collected from textbooks and 

student spends nearly all his time in lecture notes and retained for long . 

the ‘lecture theatre and laboratories; | enough to be reproduced at the mo- 

in the medical curriculum proper in 


which training has left him de- 

fective.” 

It would seem to me that all the 
criticisms of the medical 


its disorder. Nearly all committees 
that have considered the curriculum 
have recognized these three defects, 
but it is an interesting fact that most 
of the proposals for reform would 
actually have accentuated some, at 
least, of these defects. It is well rec- 
ognized that the growth of scientific 


*I put “facts” in inverted commas 


deliberately. As the Dean of Harvard (Dr. 


Sydney Burwell) put it at a Harvard 
dinner which I was privileged to attend, 
“My students are dismayed when I say 
to them, ‘Half of what you are taught as 
medical students will in 10 years have 
been shown to be wrong. And the trou- 
ble is, none of your teachers knows which 
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knowledge has been accompanied by 
a corresponding growth in the content 
of the curriculum: much has been 
added, little taken away. As a one- 
time teacher of elementary biology 
to medical students, I maintain, with 
some right to an opinion, that com- 
pulsory botany for medical students 


is quite unjustified, though of course 


a knowledge of it may give, as it has 
given to me, untold pleasure for a 
lifetime. Again, there is no justifica 
tion for the amount of anatomy that 
is taught in some schools. These are 
old issues, but there are new dangers. 


I have heard extremely intelligent 
scientists maintain that all doctors 
need a knowledge of nuclear physics 
and of electronics. I, personally, can 
think of few things more useless to 
the average practitioner, though of 
course they are essential to certain 
lines of scientific research. I need 
hardly remark that neither of the 
eminent gentlemen who presented 
these views had a medical degree. 
These examples illustrate the kind of 
difficulty that an attempt to reduce 
the content of the curriculum is likely 
to meet—the obstinate conservatism 
of old subjects, the predatory enthu- 


‘siasm of the new. Each represents 


powerful vested interests; for the 
amount of time allocated to a subject 
in the curriculum is, in a sense, a 
measure of its prestige; and the more 
time, the larger the staff required and 
the greater the power and security of 


the departmental head. I have no 


doubt that these are very strong 
motivating forces, though, of course, 
most teachers are unconscious of 
them. Hitherto, the student has been 
sacrificed to these vested interests be- 
cause there has been no good weapon 
with which to defend him. A good 
weapon would be provided by agree- 
ment on the purpose of medical edu- 
cation. It would seem to me that the 
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advancing medical knowledge, de- 
pends entirely on those qualities in 
curriculum are embraced in the gen- 
what should be its central purpose of 
training the student’s mind. And I 
suspect that so little has been done 
to remedy the worst defects because 
there has been no yardstick, no clear : 
concept of purpose, by which ques- 
tions of detail could be subordinated 
to questions of principle. ; 
Can THis PuxPose BE ACHIEVED? 
If the primary purpose of the medi- 
cal curriculum is to train the stu- 
dent’s powers of observation ahd of 
critical judgment in the field relevant . 
to medicine, then the achievement of 
this purpose will require a drastic 
reorganization of the medical course : 
and a revolution in the attitude of 4 
most teachers to it. So far as content 
is concerned, the three great obstacles 
to education are its enormous content 
of so-called “‘facts.”* its rigidity, and 
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the course so that the field of biologi- — 


cal science relating to health and dis- 


ferent departments are probably the 


most important means by which men 
of different disciplines learn what is 
new elsewhere and how to talk a 
- common language. Notable attempts 


at collaboration in teaching have also 


been made, for example, m preclini- 
cal science at Birmingham. Clinico- 
pathological discussions and combined 
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of attitude on the part of his teachers. 
There must be more seminars and 
tutorials (in the old sense of tutorial 
and not in the sense of a cram-class) 


undergraduate course to serve its es- 
sential purpose, that of training the 
student’s mind to collect and assess 
data and to form a judgment on them. 
The fulfilment of this purpose re- 
quires, first and foremost, a change 
in the attitude of teachers, and, sec- 
ond, a reduction in content and an 
attempt to integrate the subject mat- 


42 
main problem of medical education 4 
; is this: Will the medical course be 
— educating the student, or primarily in _ 
. the interests of the prestige of the and fewer lectures; more reading of j 
. teachers? I say this as a teacher and original papers and less of textbooks; 
“a with a full appreciation of the mean- = more kindling of the flame of curi- 
ing of the words I use. osity, amd a greater readiness by 
; ‘teachers and taught to admit and 
i COLLABORATION IN TEACHING . remedy ignorance. This will not be 
The chief difficulty in integrating 
evertheless, I can think of one or 
tes w 
ease in man is presented and treated ge of 
1G as a whole, and not in discrete and . the kind I have contemplated would 
3 apparently unrelated parts, has been 0% be difficult. There is a generation | 
the insularity of so many teachers young men who have experienced 
“ requiring the collaboration of dif-§ .-hool’ at Oxford, in Part II of the 
eee Tinos at Cambridge, and in B.Sc. 
classes at other universities and in 
d other ways. They are aware of what . 
such teaching did for them, and I “ 
‘ have no doubt that with a little en- 
ouragement they could open a new 
era in medical education in this coun- 
; try. They have a right to expect, and 
ice I hope would receive, support from 
: other faculties in achieving this, the 
methods. common purpose of university edu- 
Finally, I would like to make a ation. 
plea for elasticity. Any attempt at 
defining a medical undergraduate CONCLUSION 
course is necessarily a compromise, The 
and a purely arbitrary one. There are in 
many ways to Rome. We shall never siiadainicriie. dies particuiar, of 
find out the best way so long as all 
pilgrims are forced to take the same vision 
Poe, o> independently, have at last freed the : 
“The measures which we have 
considered affecting the content of 
with reducing the time which is 
5 now required for memorization, so 
Z that enough time can be found for 
the student to develop his own mind. 
7 This time will not be properly used : 
; unless there is a revolutionary change A 


: 


‘ 


Postgraduate Training in Preventive Medicine 
in Yugoslavia | 


tive Medicine in Yugoslavia is 
carried out in Belgrade, at the In- 


stitute of Hygiene for Serbia, not 
at the medical school. Serbia is the 
largest of six republics constituting 
Yugoslavia. There are 7,335,000 in- 
habitants in Serbia as compared with 
17,853,000 for the whole of Yugosla- 
via. The neighboring republics, Mace- 
donia, Montenegro, and Bosnia- 
Hercegovina (with a population of 
4,517,000) gravitate toward Belgrade, 
at least for postgraduate training in 


lasts six years, but the majority of 
- students graduate near the end of the 
seventh year. There are about 4,000 
students at the medical school in 
Belgrade; about 600 apply every year, 
and about 450 graduate every year. 
During undergraduate training, pre- 
ventive medicine is taught at the 
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provincial institutes of hygiene. After 
the internship, the physicians are free 
to choose a clinical or a preventive 
service. All physicians are state- 
officers; there is no private practice. 
After seven hours of work (from 7 

A.M. to 2 P.m.), they are free to carry 


_ out private practice at home, if they 
wish. 


About 40 per cent of the whole 
population is under Social Security, 
which obtains 40 per cent of workers’ 
or state officers’ salaries. These taxes 
are paid by the employers, not by the 


Undergraduate medical training curity and their families are treated 3 
si free of charge in hospitals, sanatoria, 
. outpatient clinics, etc. All cases of 
infectious diseases, not only among 
i the members of Social Security, but 
in those who are not, are treated free 
of charge. Patients with the chronic 
diseases — tuberculosis, cancer, tra- 
“a choma, syphilis, and mycosis — are 
: : also treated free of charge. Finally, 
hygiene, bacteriology, epidemiology, all children up to three years and 
biostatistics, and “organization of | pregnant women during the delivery 
preventive services and public health (seven days) are treated free of 
protection.” charge. 
The one-year internship is obliga- There were 3,660 physicians and 
’ tory after graduation; one month out 191 physician-dentists in Serbia on 
of 12 is devoted to training in pre- January 1, 1957, giving a physician to 
ventive medicine, not in the medical population ratio 1:2,000. However, ; 
: school but at the Institute of Hygiene they are unevenly distributed. There 
for Serbia in Belgrade, or at larger are, for instance, 1,620 physicians in 
Belgrade, and of the rest more than : a 
. os 90 per cent are in other cities and 
. *Chief, Division for Public Health Education, towns, while less than 10 per cent 
Serbia, Belgrade, are in villages. As to other medical 
44 
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personnel, there were 1,793 nurses, 
246 sanitarians, 914 dental assistants, 
and 261 aides in pharmacy. 

The Preventive Service is carried 
out by The Belgrade Institute of Hy- 
giene and by 24 provincial Institutes 
of Hygiene (one provincial institute 
for about 300,000 population). The 
next smaller institutions are “health 
centers,” running both clinical and 
preventive services; there is one 
health center for about 30,000 to 
40,000 population. In small communi- 
ties and in villages there exist “health 
stations,” with a nurse and a mid- 
wife as full-time employees, and a 
full-time or part-time physician. 


POSTGRADUATE TRAINING IN 
PREVENTIVE MEDICINE DURING 
THE INTERNSHIP 


Postgraduate courses are given 
every month and are attended by 12 
to 16 students. The course is carried 
out mostly in seminars, in field work, 
in visiting health agencies, factories, 
schools, water supplies; a few lec- 
tures with demonstrations deal with 
the organization of mass vaccinations 
(against small-pox, diphtheria, teta- 
nus, and BCG), and with methods of 
health education. After four years of 
experience in running such courses, 
one might conclude that both the 
young physicians and the older staff 
in preventive medicine are quite sat- 
isfied. A better comprehension of the 
aims and methods in preventive serv- 
ice is rapidly spread among these 
young physicians, and a larger num- 
ber of them apply for posts in health 
agencies and preventive institutions. 
We believe that 2 months of 
in preventive medicine during 
internship would give better results 


Prev. Med. in Yugoslavia—Tadic 


Tue TRAINING OF SPECIALISTS 
IN PREVENTIVE MEDICINE 


There are specialties in: bacteri- 
ology, parasitology, epidemiology, 
and hygiene with its four branches 
(industrial, school, community, and 
food hygiene). The specialization is 
carried out during three years in cor- 
responding departments of the Insti- 
tute of Hygiene, Belgrade. The can- 
didates for the last five specialties, 
e.g., epidemiology and four branches 
of hygiene, are given a 1-year course, 
called “One-year course in preven- 
time medicine.”* 

The candidates spend the next two 
years doing in-service work in the 
corresponding departments of the In- 
stitute of Hygiene. This course in 
preventive medicine is designed to 
give candidates the basic knowledge 
of the whole complex problem and 
organization of preventive medicine 
service, including public health. The 
course is run during 12 months and 


consists of lectures, demonstrations, — 


laboratory work, field work, in-serv- 
ice work in various public health in- 


stitutions, participation in campaigns 


against actual epidemics, inquiries, 
and investigations, in selected fac- 
tories, nutritional studies in rural 
areas, and in other field work con- 
ducted routinely by the Belgrade In- 
stitute of Hygiene. The report of such 
a study in a rural area, carried out 
with a group of physicians as a part 
of a one-year course, was published 
in the Bulletin of WHO." 

The program of this course is ex- 
tensive and includes bacteriology, 
serology, virology, parasitology, he- 
matology, epidemiology, school hy- 
giene, industrial hygiene, community 
hygiene, food and nutrition hygiene, 
military hygiene, biostatistics, social 


45 
medicine and “health protection of 
_ the population,” administration in 
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public health institutions, and in- 
service training in the infectious dis- 
eases hospitals. 

This course gives a condensed 
teaching of the whole of preventive 
medicine and public health. The idea 
is not to train specialists in preven- 
tive medicine in a too narrow field, 
but to enable them to achieve a bet- 
ter understanding of all activities in 
protecting the health of the nation. 
The two following years of in-service 
are aimed at giving a more thorough 


and parasitology is carried out in 
laboratories, as an in-service work; 
these candidates do not attend the 
one-year course in preventive med- 
icine. 

The “one year course in preven- 
tive medicine” is given also to phy- 
sicians who are not specializing, but 
who wish to work as sanitary in- 


. edge in preventive medicine such as 
is given in the “one year course in 
preventive medicine.” The physi- 
cians-sanitary inspectors control and 
inspect all health institutions, mar- 
kets, water supplies, school hygiene, 
factories, mines, hospitals (especially 
hospitals for infectious diseases), vac- 
cination, disinfection, insect and ro- 
dent control. One year of training 
for this kind of work is very helpful. 
Besides accumulating the necessary 
basic knowledge in preventive medi- 


knowledge they gathered during the 
in-service work.§ It is clear that they 
should have a broader comprehension 
of the problems of preventive medi- 
cine. These refresher courses are of 
two varieties: general courses, dealing 
with general lines of preventive serv- 
ice, or special courses, aiming only at 
one problem—for instance, hygienic 
conditions in various plants, or duties 
and activities of sanitary inspectors, 
nutritional problems, school hygiene 
problems, disinfection, vaccination, — 
etc. These courses are run for 1 or 3 
months. . 


SHort Courses IN PROVINCIAL 
INSTITUTES OF HYGIENE 


Various provincial institutes of hy- 


have different health problems 


to solve. In an industrial area, health 
problems are different from problems 
in a rural area, with endemic ma- 
laria, trachoma, endemic syphilis, or 
avitaminosis (pellagra) being found. 
Therefore, short courses, of from one 
to two weeks, are run in provincial 
institutes of hygiene dealing with 
local, acute problems. A team of 
teachers from the Belgrade Institute 
of Hygiene prepares the program with 
the staff of the selected provincial 
institute of hygiene, and they carry 
out together these seminars, labora- 
tory investigations, and field work. 
Experience has shown that such 
courses are very useful and very 
popular. The course is usually at- 
tended not only by the personnel of 
the provincial institutes of hygiene 


but also by representatives of local, 


state, and municipal authorities and 
by other volunteers. It results not 
only in a clearing up of the local 


| 
- services for several years, who have 
had no opportunity ever to tnke 
. training in organized courses. The 
a only experience they have is the : 
; knowledge of the selected branch of 
hygiene or epidemiology. : 
The specialization in bacteriology 
spectors, to run health centers, or 
i to be employed in any other preven- 
tive service. | 
: This duty of a physician-sanitary 
inspector requires a condensed knowl- 
_ Cine, candidates learn new procedures 
: ; and reporting in a standardized way. : 
REFRESHER COURSES 
There are physicians and other staff i 
members, who work in preventive 
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health problems, but also in obtain- 
ing necessary funds and in strength- 
ening the authority of the local in- 
stitute of hygiene. Finally such courses 
promote health education in the pop- 
ulation. 


In-SERVICE TRAINING 


Physicians, chemists, pharmacists, 
veterinarians, sanitary technicians, 
statisticians, and laboratory techni- 
cians are trained on in-service work, 
in various laboratories and health 
institutions*. This training usually 
lasts from 1 to 6 months. The depart- 
ments for in-service are selected ac- 
cording to the needs of the applicants. 
This practical training is useful from 
many’ standpoints and serves also to 
_ establish and to work out standard 
methods, especially in laboratory 
technics. 

In 1956 there were trained in Bel- 
grade Institute of Hygiene 605 per- 
sons, i.e., 496 on various courses and 
109 on in-service work. Out of 605, 
there were 399 physicians, 21 chemists, 
11 pharmacists, five sanitary engi- 
neers, two veterinarians, one biologist, 
and 266 others as, for instance, sani- 
tary and laboratory technicians, stat- 
isticians, etc. 


THe TRAINING OF OTHER PERSONNEL 


The training of other employees in 
the preventive services is carried out 
in a similar way. Teaching for the 
training of sanitary engineers, chem- 
ists, sanitary and laboratory techni- 
cians, statisticians, etc. is performed 
in organized courses, seminars, re- 
fresher courses, or on in-service work 
in Belgrade Institute of Hygiene. 

The home-visiting nurses are of 


two types: for general nursing and for 


tuberculosis. They are not trained in 
the Institute of Hygiene, but in hos- 
pitals and in out-patient clinics. 
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Antituberculosis dispensaries have 
their own nurses, who care only for 
tuberculosis patients. The nurses aides 
are charged with case-finding patients 
in areas with trachoma, and they are 
trained in special trachoma dispen- 
saries. 


SUMMARY 


Postgraduate training in preven- 
tive medicine is a complex problem. 
It depends on the level of medical 
training in the country, of the or- 
ganization of medical and preventive 
services, and on the level of general 
education and wealth of the popula- 
tion. 

The basic idea is that much more 
time and money should be granted for 
the development of this training. 

Undergraduate training in preven- 
tive medicine should be concentrated 
in one separate department of the 
medical school or directed by a board 
of professors whose teaching is in 
close relation to preventive medicine 
matters. 

The postgraduate teaching of pre- 
ventive medicine should be a natu- 
ral continuation of the undergrad- 
uate teaching of the same subject. 
It should be carried out in a 
practical way, i.e., in seminars, dem- 
onstrations, field work, and inserv- 
ice work. We emphasize that it 
should be obligatory for all young 
physicians during the internship and 
that it should comprise one or two 
months of curriculum. This training 
should make it clear to all future 
physicians that preventive. medicine 
is in our time indispensablé-and that 
its methods should be known and 
used more and more by all physi- 
cians. Also, the physicians should be 
used to collaborate, ie., clinicians 
should utilize the preventive agencies, 
and the staff in the preventive serv- 


with clinicians. 0. 

The postgraduate training of phy- 
sicians already working in preventive 44, 
services should be organized in two 1952. 


highly specialized posts (specialists) 
and for routine work. Longer and ‘La Poowative cc considera ciencis 
in central institutions—institutes of que el 40% de ls poblacién total se halla bajo 


: practicamente todas las personas empleadas y 
institutes dealing mainly with local sus familias. Todos los médicos son funcio- 
health problems. narios asalariados del Estado, aunque si ellos 
The in-service training should be 
planned for all personnel already oficial, R. M. Tadic ofrece en este 
serving in «preventive agencies. and articulo un informe sobre la ensefianza de 
also for new applicants. The in-serv- Medicina Preventiva, en Belgrado, para estu- 
jee training should: carried out in post-graduados, la cual ee 


personnel. 
Not. only: physicians should obtain Medicina de la Univ. de Belgrado, mas des- 
postgraduate ‘training, but also all 
the-other staff employed in preven- 


Instruc- (Bacteriologia, Parasitologia, Epidemiologia, ¢ 
tion of Students in Preven- Higiene) continian durante tres aiios to- 
tive Medicine and Public Health. J. mando cursos en los correspondientes De- 
M. Educ., Vol. 27: No. 6, 1952. partamentos Instituto, prestando después, 

3. Leaver, H. R., and Crarx, E. G. durante dos afios, servicio préctico en alguno 
Textbook of Preventive Medicine. de esos Departamentos. También se ofrecen 
New York: McGraw-Hill, 1953. en dicho Instituto de Higiene, corrientemente, 
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different ways: i.e.; on regular courses ; 
; and on in-service work. The courses jgs¢rucciéa de Medicina Preventiva 
should be on different levels: for en 
; i un sisteman guro que imc a 
hygiene, or in medical schools, and prot rss médico de toda indole, gratis, para i 
central institutions, in departments | ded. 
having highly trained specialists and _—Preventiva més elementales son ensefiados 
tary engineers, chemists. ensefianza se impaerte a grupos a 
4 pharma médicos internos en seminarios y conferen- . 
cists, biologists, nurses, sanitary and cias (sobre la organizacién de inoculaciones 
laboratory technicians, statisticians en masa, métodos de educacién en Higiene y 
ete. Their postgraduate training similares materias de Salud Piblica), y me- ; 
performed in the sameway Agencies de Seiad Péblica, 
as the postgraduate training of phy- Aunque came be 
- ‘sicians, ie., in well organized courses —§ dado. excelentes resultados y cuenta con la 
a and on in-service work. aprobeciéa de la mayoria de los jévenes me- 
: iene; autor -oree que seria deseable 
: REFERENCES extender sa — a on meses. Los médicos 
1. Botterm of the Institute of Hygiene, desean especializarse en alguna de las cuatro ae 
Belgrade, Tome V, 1-2:146, 1956. ramas principales..de la Medicina Preveniiva — ; 
4. Rapports techniques Ge L’OMS, No. cursos para médicos que ya son especialistas 
: “68. Geneva, 1953. en Medicina Préventiva y que quieren re- 
: 5. Report of the Teaching Institute. Pre- frescar sus conocimientos y familiarizarse con 
4 ventive Medicine in Medical Schools. _!s dltimos progresos en esta Ciencia. 
| J. M. Educ., Vol. 28: No, 10, 1953. Bs ae 


stupy of the 1956 applicants 

to medical schools reports signs 
of a trend toward rapid increase in 
the size of the applicant population. 
The study of 1954 applicants, which 
was prepared after a steady four-year 
decline in the applicant population, 
ventured the prediction that the de- 
cline had reached its nadir, and that 
the number of applicants would sub- 
sequently begin to rise again.’ This 
prediction was confirmed in last year’s 
report on the 1955 applicants.* The 


present study finds not only a contin- 


uation but an acceleration of the trend 
toward large numbers of medical 
school applicants. 


NuMBER OF APPLICANTS 


Table 1 shows the number of ap- 
plicants to each entering class for 
the past eight years. Whereas the 
number of applicants to the 1955-56 
class increased only about 400 over 
the previous year, there were nearly 
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Horer Gee, Ph. D. anp Eric KLIncEer 


American 


TABLE 1 
SUMMARY OF APPLICATION ACTIVITY DURING THE FAST EIGHT YEARS 


1,000 more applicants for admission 
to the 1956-57 medical freshman class 
than for the 1955-56 class. The num-_| 
ber of 1956 applicants is about 65 
per cent of the number that applied 
for the peak year of 1949; the in- 
crease over 1955 amounts to 7 per 
cent. 

The increase in number of appli- 
cants has been paralleled by a tend- 
ency for each applicant to apply to 
a larger number of schools. The av- 
erage number of applications filed 
per applicant has increased rapidly 
and this year is at an all-time high. 
Economic circumstances that permit 
attendance at medical schools farther 
away from home, increased awareness 
of uneven selection ratios from school 
to school, relaxation of geographical 
restrictions upon applicants—these 
and other reasons may contribute to 
this increase. In all probability this 


1$talnaker, J. M.: “The of 


Freshman Number of 
year applications 


Number of 
individuals per 


88244 
81931 
20618 
56319 
48586 


47568 
54161 
50798 
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| 
. 1949-50 24434 3.6 
1950-1 22779 37 
1951-52 19920 35 
1952-53 16763 a4 
; 1953-54 14678 33 
1954-55 14538 33 
1955-56 14987 36 
1956-57 18017 38 
49 
‘ 
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TABLE 2 
EACH SCHOOL’S CAPACITY AND APPLICANT GROUP FILING ACTIVITY 


| 
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seh 


Columbia P & 8 


“Total number of applications filed by all applicants to all medical schools. 


fl 
Number of applicants Total Average 
clas Men Women Total each school per applicant 
Albany 
Boston 
Bowman 
Univ.of - 
— ti 
ton 
a 
Georgetown 
Yale 
Total 
4 
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ratio will continue to rise as the ap- 
plicant population increases propor- 
tionately more rapidly than the num- 
ber of places available in medical 
schools. 


The nation’s medical education fa- 
cilities have expanded with the rise 
_ in application activity. The applicants 

to the class that entered in 1956 were 
offered over 200 places more than 
were available the year before. The 
expansion in facilities has not quite 
kept up with the rise in number of 


the 1955 

more acceptances. 

half (49 per cent of the 1956 appli- 
cants entered medical school in the 
fall of 1956. Note that for each of 
the past two years, the number of 
students to whom acceptances were 
issued has exceeded the number who 
actually entered medical school by 
5 per cent. Between early spring, 
when acceptances are issued, and fall, 
when classes start, the plans of a 
substantial number of students evi- 
dently change. In most cases medical 
schools are able to offer these vacated 
places to alternates. Occasionally, 
however, when a student fails to 
honor his acceptance, he deprives 
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another student of a cherished op- 
portunity. 


Breakpowns 


Information on application to in- 
dividual schools is presented in Table 
2. The table gives for each school 
the size of the freshman class, the 
number of applicants, and the total 
number of applications submitted by 
that school’s applicants to all medical 
schools. It is apparent that applica- 
tion activity varies greatly from 
school to school, ranging from barely 
2 applicants per vacancy in some 
schools to more than 15 applicants 
per vacancy in others. These figures 
must be qualified, however, by con- 
sideration of the last column in Table 
2, which presents the average num- 
ber of applications filed by the appli- 
cants to each school. In most cases 
the applicants to a school receiving 
a high number of applications per 
vacancy file a large number of ap- 
plications to other schools also, with 
the result that not all applicants to 
such a school are in fact available 
to it. 

The usual large variation among 
applicants in the number of applica- 
tions filed was found again this year. 
Table 3 presents the number of stu- 


TABLE 8 
RELATIONSHIP OF ACCEPTANCES OFFERED TO NUMBER OF APPLICATIONS FILED 


~ 


- 


| 


| 


| 


| 


— 
2 applicants, however. Table 3 reveals . 
that 52 per cent of the applicants 
; actually received one or more ac- : 
Number of no acceptances Total applicants 
filed ; Men Women Total Men Women Total Men Women Total ; 
156 2407 3087 3288 
3 | 740 1909 
5 
6 307 
7 214 
185 
9 147 
10-14 297 
15-19 112 1 
35-20 is 
25-29 13 
30- 6 6 16 
Total 7135 7654 15017 


sented in Table 4 indicate that their 
relative lack of success is not a simple 


(MCAT) scores on the average, and 
those filing only one application prob- 
ably file it at the school supported by 
their state of residence in full aware- 
ness of residence restrictions. They 
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may, correctly or incorrectly, feel 
that if they cannot gain acceptance 
at the state school their chances at 
any other school are poor. 


MCAT Data 


Table 4 shows the average MCAT 
scores for applicants filing various 
numbers of applications, separately 
for successful and unsuccessful appli- 
cants. It is clear that the accepted 
applicants as a group average con- 
siderably higher on the MCAT than 
the rejected group. The differences 
between the means of the two groups 
range from 53 score points on the 
Modern Society section to 74 on the 
Science section. 

The data in Table 4 repeat the tend- 


meted im previews reports fr 


the number of applications filed to 
vary with level of MCAT score. The 
trend is upheld on each of the four 
MCAT sections for accepted appli- 
cants. It should be noted that for 
them MCAT scores tend to rise with 
number of applications filed up to 
about 9 applications. At that point, 
the level of MCAT score tends to de- 
cline with increasing numbers of 
applications. No such clear trend ap- 


TABLE 4 
MCAT SCORES OF APPLICANTS CLASSIFIED BY NUMBER OF APPLICATIONS . FILED 


Numberof 


Mean MCAT scores of accepted applicants 


Mean MCAT scores of rejected applicants 


titative 


Verbal 


tisetive Society” Science 


vi 


510 
518 


§ 


| | 

| 
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dents who filed given numbers of 
applications, and shows how many : 
of these students were accepted by 
: one or more of the schools to which . 
- they applied. About half (51 per Be) 
cent) of all applicants filed either fC 
1 or 2 applications, an additional 21 
. per cent filed either 3 or 4 applica- 
: tions, and the rest filed greater num- 
bers, up to 66. Of the applicants who 
filed 1 or 2 applications, 44 per cent 
were accepted by one or more schools. 
: Fifty-nine per cent of the applicants ; 
who applied to three or four schools 
were accepted. The proportion ac- 
cepted from the group that filed 5 
to 9 applications and from the group 
filing 10 or more was 60 per cent. 
Although it is evident that the 
group that filed 1 or 2 applications - 
; ‘met with less success than the others es 
in gaining acceptances, the data pre- 
function of number of applications 
filed. These students have lower j 
Medical College Admission Test : 
I 


Journal of MEDICAL EDUCATION 


SCHOOL AVERAGE MCAT SCORES 


(Applicants and Enrolled Students at all U.S. Medical Scheels) 


Number of schools with mean scores at each interval 


4 that, of the four sections of the test, 
Modern Society scores of both appli- 
cants and enrolled students are the 


aptitude tests. The fact that the aver- 
age Modern Society scores of appli- 
cants are high may well reflect the 
fact that medical schools during re- 


485 
have increasingly empha- 
need for breadth in the 


perience. Some medical schools have 
lowered specific science requirements 
also, thus making it possible for stu- 
dents to pursue majors in nonscience 
fields but still meet medical school 
science requirements. 

The same reasoning could be ap- 
plied to explain the fact that average 
MCAT Science achievement scores 
of applicants have fallen considerably 
during recent years. It is also true, 
however, that other science fields and 
engineering have been actively re- 
cruiting students with scientific inter- 
ests, hence lower Science scores 
among medical school applicants may 
well reflect a real shift in the in- 
tellectual characteristics of the ap- 
plicant population. 

In 1954 the trend toward higher 


TABLE 6 


1956-57 ACCEPTANCE DATA BY NUMBER OF APPLICATIONS FILED FOR REPEATERS FROM 
1955-56 APPLICANT CROUP 


Number of Accepted repeat applicants Rejected repeat applicants Total repeat applicants 

filed Men Women Total Men Women Total Men Women Total 
1 305 $1 426 769 53, 1164 1248 
2 147 12 159 319 24 343 466 36 502 
3 93 7 100 172 6 187 Fo} 22 287 
4 4 7 112 - i131 6 137 13 249 
7 53 $ : 55 57 2 1:0 a 1 

8 40 4 44 43 _ 43 a 

42 42 3 45 

10-14 o6 6 102 1 71 1 1 

15-19 35 1 1 35 2 

20-24 13 1 14 10 1 il 23 2 | 

25-29 4 4 4 4 

30-34 1 _ 1 1 — 1 _ 2 

Total 1147 33 1230 1819 119 1938 2066 202 3168 
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TABLE 5 
| 
Svemee MCAT Verbal Quantitative Modern Society Beience 
Enrolled Applicant Enrolled Applicant Enrolled Applicant Enrolled Applicant 
‘ 500-549 39 32 39 36 41 46 29 7 
350-390 0 0 0 1 1 1 
Median of 
school means 524 493 525 493 527 
P pears in the MCAT data on unsuc- —— 
cessful applicants. sized the 
x Table 5 presents some data on the medical students’ background of ex- \ 
j variation among medical schools in ; 
. the average talent (as measured by : 
the MCAT) possessed by their en- 
rolled students and by their appli- 
cants. As is to be expected, the school 
: se, mean MCAT scores on all sections 
: of the test are higher for enrolled 
students than for applicants. 
: It is also notable here and in Table . 
highest and Science section scores 
the lowest. Both of these sections are : 
: achievement tests, as contrasted to ‘ 
the other two sections which are 


4 Journal of MEDICAL EDUCATION 


Modern Society scores and lower 
Science scores was not discernible. 
The trend can be seen in the MCAT 
scores of the 1955 applicants, but not 
so readily as with the scores of the 
1956 applicants, where the trend ap- 
pears quite plainly. 


Repgat APPLICATIONS 


Twenty per cent of the 1956 ap- 
plicants had applied for entrance to 
medical schools previously (Table 
6). Only 39 per cent of these repeat- 
ers were accepted, in comparison with 
55 per cent of the first-time appli- 
cants. The 39 per cent is very similar 
to the corresponding figures found in 
previous years—40 per cent for the 
1955 applicants and 38 per cent for 
the 1954 applicants. 

As shown in Table 7, the MCAT 
scores of accepted repeat applicants 
were appreciably lower on all sec- 
tions of the MCAT than the scores 
of accepted first-time applicants. The 
differences between first-time and re- 
peat applicants are considerably less 
pronounced among the rejected ap- 
plicants. Thus differences in MCAT 
performance between accepted and 
rejected repeaters are smaller than 
corresponding differences in the first- 
time applicant group. 


ACCEPTANCE DATA 


The number of admission offers 
given to the 1956 applicants is shown 
in Table 8. Seventy-two per cent of 
the accepted first-time applicants and 
84 per cent of the accepted repeaters 
were offered only one acceptance. It 
appears to be exceptional for the 
same applicant to be accepted by 
_ several schools, but it is true that 
many medical schools cease to con- 
sider an applicant if they know he 
has been accepted by another school. 

Table 9 reveals the striking degree 
of relationship existing between num- 


ber of acceptances ahd the MCAT 


score of the applicant. This relation- 


Jan. 1958 


ship may be taken as an indication 
either that the MCAT is highly cor- 
related with other variables strongly 


influencing admissions committees’ 


decisions or, that MCAT scores are 
given considerable weight in the ad- 
missions process. 
GEOGRAPHICAL DISTRIBUTION 
Geographical distribution of 1956 
applicants (Table 10) very closely re- 
sembled the distribution reported last 
year for the 1955 applicants. As be- 
fore, New York contributed more ap- 
plicants than any other single state, 
amounting to 15 per cent of all 1956 
applicants. “Applicants from New 
York, Pennsylvania, and California 
together fotaled 29 per cent of the 
1956 applicants, and seven states 


- (New York, Pennsylvania, California, 


Illinois, O) New Jersey, and Texas) 
contributed nearly half (47 per cent) 
of the 1956 applicant group. 
The proportion of each state’s ap- 
plicants aeeepted to medical school 
ranges from less than 41 per cent 
for Rhode Island to nearly 71 per 
cent for Iowa. Notably, California, 
New York, and Pennsylvania are near 
the lower end of this continuum with 
42.6, 47.8, and 47.8 per cent of their — 
applicants accepted respectively. The 
relation between these percentages 
and the presence of private or public 
medical schools in the respective 
states is explored in Table 11. The 
strength of the relationship is rather 
weak. However, the data may give 
some suppert to the generalization 
that states with tax-supported med- 
ical schools afford their applicants 
ter opportunities to enter med- 
school than states with private 
schools onlf, and that students from 
states with no medical school have 


the least opportunity for a medical 
: éducation. However, it is apparent 
that the wide variety of particular . 
circumstances surrounding the ad- 
mission of applicants from the sev- 
* 
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TABLE 7 


Mean MCAT scores of rejected rep ‘ 


||! 
||| 


|||! 


| 32 


*Applicants applying in 1956-57 who also filed applications in 1955 


ies TABLE 8 
NUMBER OF ACCEPTANCES OFFERED TO SUCCESSFUL FIRST-TIME AND REPEAT APPLICANTS 


B 
- 


8 


*Applicants accepted for 1956-57 who had also filed applications for 1955-56. 


TABLE 9 


MCAT SCORES OF ACCEPTED APPLICANTS CLASSIFIED BY ja 


3 


3 


§ 


i 


| 
‘ 
: 55 
Number of MCAT scores of geoepted repeat 
applications 
: Verbal Quantitative Society Science Verbal Quantitative Society Science 
505 
499 
= 
499 
534 
= 
533 
j 538 
536 
i 530 
585 
as 
group 506 505. 510 502 450 451 471 448 J 
‘ d Accepted repeat applicants* Accerted first-time applicants Total accepted applicants 
acceptances Men Women Total Men Women Total Men Women Total 
1 4712 342 5054 ‘ 
2 1335 98 1433 : 
3 391 29 420 : 
§ 6 100 
; 5 19 3 22 
6 3 3 
8 1 1 
Total 1 4787088 
ACCEPTANCES RECEIVED 
Mean score on the MCAT 
Number of Number of accepted 
Verbal Quantitative Society Beience 
508 
624 
565 
005 
519 
*Number for whom test data were available. 


Journal of MEDICAL EDUCATION 


3 


*Per cent of total number of applicants from the given state who received one or more acceptances. 


eral states precludes the formulation however, has changed appreciably. 


of very valid generalizations. 


Census, such changes 
ributal to rapid in- 


Delaware, Florida, Nevada, and Wy- 
That states differ materially in oming sent three to six applicants 
might be 


the proportion of their populations more per 100,000 population than 
in Table 12. The patterns are similar § ent population figures and those used 


to those reported in Stalnaker’s study by Stalnaker are based on the 1950 
of the 1954 applicants referred to Population 
above. The picture in some states, 


applying to medical school is shown _ they had in 1954. Since both the pres- 


56 Jan. 1958 3 
| | 
ACCEPTANCE 
one or — acceptances 
not accepted Total Total num- 4 
Men Women Total of appli- applications 
N Per Cent* canta 
Alabama 119 
Arisons 47 4 
106 
Disteist of Columbia 
THinois 411 
Indiana 194 
92 
Kentucky 127 
Montana 
Nebraska 
Nevada 
New Hampshire 
Now Mexico 
York 
North Dakota 
Dakota : 
j Pennsytvania 
South Dakota 
Tennessee 
Texas 
Utah 
Vermont 
Wisconsin 
Wyoming i 
Rico ll 58 112 351 ] 
} 38 2 8612.9 47 5 52 92 309 
Canada 13 1 “4 187 55 6 61 7% 
Foreign 46 7 33 30.6 lll Me 120 173 662 
Not Stated 41 _ 41 27.7 105 2 107 148 347 
Total 7702 561 8263 51.9 7135 519 7654 15017 


to 


medical school of their own, may 
make payment to a state with a state 
medical school for admission of their 
applicants. No state showed a sub- 
stantial drop in population between 
1950 and 1956. Utah, however, whose 
population increased by 18 per cent 
during this period, produced four 
fewer applicants per 100,000 popula- 
tion in 1956 than in 1954. 


TRENDS 


Early in 1956 the Association pre- 
pared a chart showing projected esti- 
mates of the size of the medical 


applicant to college-graduate popula- 
tion (.048 obtained in 1953); a maxi- 
mum estimate based on the average 
of the ratios of medical college appli- 
cants to college graduates over the 
entire period from 1928 to 1955 
(.072); and a “best” estimate based 
on the average of the ratios for the 
previous six years (.051). 

The first opportunity to check 
these estimates has occurred in 1956, 
and we find that the best estimate 
predicted almost exactly 16,000 ap- 
plicants for 1956, very close to the 
actual figure of 15,917. If the best 
estimate continues to provide the 
most nearly accurate figures, we may 
expect approximately 16,800 candi- 
dates in the 1957 Applicant Study 
and a total of 22,000 medical appli- 
cants by 1964. 


8J. Med. Educ. (1956) 31:493-4. 
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: TABLE 11 

é RELATION BETWEEN THE TYPES OF MEDICAL SCHOOL IN A STATE AND THE PERCENTAGE OF : 

: APPLICANTS FROM THAT STATE ACCEPTED TO SOME MEDICAL SCHOOL* : 
__}4 

‘ Government only = 10 6 4 1 21 57% 

A Government and private 1 8 2 3 - 4 4% 

Private only 1 5 6 418% 

No medical school 3 1 1 9 0% 

Total no. of states 7 2 30 

: *Numbers in the body of the table (except in extreme right-hand column) are numbers of states. 

“States” includes the 48 states, the District of Columbia, and Puerto Rico. 
creases in the actual populations of school applicant population These 
the states. Estimates of 1956 popula- figures were in turn based on pro- 

s tion obtained from. Current Popula- jected estimates of numbers of col- 
tion Reports by the U. S. Bureau of lege graduates to be expected during re 
the Census showed that there had the next decade. Three projections 
indeed been substantial population were developed for the study: a “3 

increases in Delaware (26 per cent), minimum estimate based on the low- . 
Florida (36 per cent), and Nevada est recorded ratio of medical-college 

(55 per cent). 
However, the increase in applicants : 
from Wyoming cannot be explained e. 
in this way. There, the increase may ; 

well be related to the establishment 

of interstate commissions. These pro- 
vide channels through which states " 
like Wyoming, for instance, with no . 

a 


\ 


& 


; TABLE 12 
MEDICAL SCHOOL APPLICANTS AND ACCEPTANCES PER STATE POPULATION 1955-56 


RISSISERKES 


* Jan 08 
: 
4 
re Applicants Accept- Per cent 
Arizona 
Arkansas 
Connecticut 
Do. 
Idaho 
: Kentuc 
: South Dakota 
Tennessee 
Texas 
Utah 
Vermont 
Wisconsin 
: Wyoming 
U. 8. 452 28 161 1 
148 0.9 41 os 
‘Total 15,917 8% 8,263 9.7% 
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Monday, October 21, 1957 


The following new deans were intro- Choricg R. Sirother, Characteristics of es 
duced: the Medical Student and the Diversity of = 
Robert J. Glaser, University of Colo-  Vaiues and Objectives in Medical Edu-— 
logical Studies in Medical Education and 
School of Medicine; Thomas J. Medicine. 
‘ Johns Hopkins University School : 
Medicine; Robert A. Moore (also presi- OPEN HEARINGS ON ANNUAL ; 
dent of the Medical Center), State REPORTS OF COMMITTEES 
Univ. of New College of Medicine, Open hearings on the Annual Reports 
Brooklyn; T. H. Brem (Chairman of of all of the Association’s standing com- 
. Interim Committee), and Clayton G. mittees were held. The innovation this 
Loosli (just appointed dean), University year was a hearing for the Administra- : 
; of Southern California School of Medi- tive Committee of the Executive Coun- 
= cine; Robert Alway (Acting Dean), Stan- _— ci]. The reason for this was to give the 
ford University School of Medicine; Jean Council, through this committee, an op- 
5 Jacques Lussier, University of Ottawa portunity to present complicated or con- 
Faculty of Medicine; Jean Baptiste Jobin, troversial matters to those with special 
Laval University (now an Affiliate In- concerns, ahead of the annual business 
(representing Dr. McDonald, dean) of 
the American University of Beirut, Leb- AWARD 
i Dr. Murray L. Barr, professor and 
head of the department of 
INTRODUCTION VISITORS FROM anatomy, Faculty of Medicine, ver- 
1957 
i The following visitors from foreign Medical Sciences. The award, a gold- 
countries were introduced: Dr. John R. medal and $1,000, was presented by 
Ellis, University of London; Dr. Denis  Ojiver H. Lowry, chairman of the Com- 
O'Donovan, University College of Dub- mittee on the Borden Award. The award 
; lin, Ireland; Dr. Lee Powers, Associate was based on Dr. Barr’s work on sexual : 
Dean, Sciences, dimorphism in the structure of the rest- 
Dr. Rubens Maciel, Faculdade de 
Porte Alegre, Brazil;.Dr. Soe- é 
4 donesia; Dr. Than, Medical Facul Dr. John B. Youmans announced the nN 
of University of Rangoon, Burma; Dr. establishment of the Abraham Flexner 
Bo Vaiquist, Upsala University, Sweden; Award for Distinguished Service to Med- 
Dr. Ramon Villarreal, Medical School of ical Education. Sincé Dr. Flexner was 
San Luis Potosi, Mexico. not able to be present, Mi" John Gard- 
ner, president of the Carnegie Corpora- 
: tion of New York, attended in his place : 
INSTITUTE HIGHLIGHTS and responded for him as he accepted a ; 
plaque upon which-the reso- 
The summary of the 1957 Teaching lution been Assen) 
Institute on the Ecology of the Medical es ees 
Student, which was held October 15-19, a 
Perspective on AAMC Teaching AM., LLD., of 
stitutes; Robert J. Glaser, Introduction to Borin, Waihingtos 
the 1957 Institute. Reports by Institute Whereas, you have played an impor- 
Participants—T. Hale Ham, Curricular tant role in improving this nation’s 
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t of Teaching 
and published in 1910, you have made 


Now be it therefore resolved, that the ERICAN MEDICAL COLLEGES, 
Association of American Medical Col- October 21, 1957. 


Tuesday, October 22, 1957 


67TH ANNUAL 
The minutes of the 67th Annual Meet- 


% educational and social institutions and _leges, as the representative of the medi- : 
; practices, and cal schools and medical faculties of the : 
5 Whereas, as the result of your survey United States, the Dominion of Canada 
: and report “Medical Education in the ond their possessions, in recognition of 
United States ond Canada,” supported these facts, hereby extabitehes | the | 
and sponsored the nda- 
Distinguished Service to Medical Edu- 
2 bution to Further be it resolved, that as evi- 
® significa dence of this act, you be presented with 
the progress of medical education in the this plaque upon which this resolution 
‘ United States and Canada, has been inscribed. ASSOCIATION OF 
3 ROLL CALL approved in principle. Dr. Robert Moore 
was requested to make minor revisions : 
‘ All Institutional Members were reP- in it and circulate it to the Executive | 
4 Council. In final form it is to be pub- 
E lished in The Journal of MEDICAL : 
a APPROVAL OF MINUTES OF EDUCATION accompanied by an editor- 4 
ial to be written by Dr. Moore. . 
on Ini Residencies and Gradu- 
ing, November 12, 13, 14, 1956, The ate Medical Education that a study be : 
‘ Broadmoor, Colorado Springs, Colo. initiated of the internships connected 
were approved and published. with medical schools was approved. . 
The Committee on Planning for Na- : 
a tional Emergency was requested to 
INSTITUTIONAL 
MEMBERSHIP attempt to prepare basic plans under 
The American University of Beirut which the functions of a bombed-out : 
. Faculty of Medicine, and the Miami Uni- medical school would be resumed. | 
; versity School of Medicine were voted The following statement of the Com- 
into full institutional membership. antes un 
AFFILIATE INSTITUTIONAL MEMBERSHIP that appropriate steps be taken at 
ei Cet ty Faculty of Med- the state and national levels to 
Laval versi protect medical education from ’ 
mee icine was voted into affiliate institutional the potentially deleterious effect 
membership. on clinical teaching of the new : 
~ public assistance medical care pro- 
gram.” 
INDIVIDUAL Youmans requested take 
voted into the Association. Health, Education and Welfare. ; 
‘ was instructed to poll: 
REPORT OF THE CHAIRMAN a schools to 3 
might be accommodated in their third 
The Council met for its organization year class if well-qualified students were ie 
meeting on November 13, 1956, at Colo- available; (b) All U. S. medical schools 
rado Springs. Dr. John B. Youmans was to procure, in cooperation with Dr. Ed- 
elected Chairman and the members of ward Turner, the information sought by 
the Association’s standing committees for the staff of the House Committee to com- Z 
1956-1957 were named. plete his study for the H. R. Committee 
A statement on internships prepared on Interstate and Foreign Commerce 
by the Committee on Internships, Resi- regarding the need for Federal aid in 
dencies and Graduate Education was medical school construction 1957-1962. 
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At the budget meeting of the Council 
on May 25, 1957, in Chicago, approval 


ity 

of Medicine, visited April 15-18, 1957. 

The Chairman then asked for a vote of 

approval by the members which on mo- 
tion was seconded and duly carried. 

{b) Vote into Institutional Member- 


(c) Confirm by voice vote the approval 
given by mail vote for full Institutional 
Membership for Miami University School 
of Medicine, visited February 18-21, 1957. 

Council 


64 

8 

held on February 8, 195'1, in Chicago and 
Dr. Ward Dafley was: welcomed us the ‘was given to .the Administrative Com- 

first incumbent of the newly created po- mittee’s decision: (a) To set up three 

sition of Executive Director of the Asso- committees—one in New York, one in ; 

, ciation. Chicago, and one in San Francisco to g 

ae Upon the recommendation of Dr. screen displaced Hungarian medical stu- 

Stockton Kimball, and after a review dents; (b) To give such assistance as 
of the history of the various committees was possible in placing the qualified 
dealing with national defense problems, students in American schools. ; 
the following committee structure was Approval was given to the Adminis- ¥, 

; voted: trative Committee’s decision that the q 

(a) The Joint Committee on Medi- AAMC should serve as the applicant, : 
cal Education in Time of Na- custodian and dispensing agent for funds ; 
tional Emergency is to be for a new study of premedical education 

ee abolished (subject to similar by Severinghaus, Carman and Cadbury. 

i action by the Council on Med- A second, more complete, question- cs 

: ical Education and Hospitals naire study revealed that there are 336 : 

of the AMA). vacant places in the third year classes ‘ 

(b) The Association’s present Com- of our four-year medical schools. ; 

mittee on Planning for Na- The Executive Council voted to recom- 

; tional Emergency is to be re- mend to the Association that it: (a) Vote - _ 

— named “The Committee on into Affiliate Institutional Membership 

5 Medical Education for National 

Defense.” 

(ce) The present Subcommittee on 

Medical E;lucation for WNa- 

tional Deftense (of the Joint 

: Committee) will be made a is 

subcommittee of the Aseocia- ship at this meeting the American Uni- x 

tion’s new “Committee on versity of Beirut School of Medicine a 
MEND” and entitled “The visited May 6-9, 1957. At this point in as 
ie Subcommittee for the MEND the membership meeting, Dr. George oe 
Program.” Berry requested permission to make this ae 

: Approval of the teaching program of recommendation personally. Permission : 
the freshman and sophomore years of was granted and motion was duly sec- ge Bet as 
Albert Einstein College of Medicine of onded and carried. : 

Yeshiva University was voted. 

The following statement submitted by 

: the Committee on Financing Medical ; 

Education was approved: 
“It is the conviction of the Execu- 

tive Council of the AAMC: aoe aaa Guiding Principies in the 

- (1) That agencies, governmental Care and Use of Laboratory Animals” 

or private, making research published by the National Society for : 

grants should cover the indi- Medical Research. : 

7 rect as well as the direct cost During the present meeting, four meet- 5 

of the research; _ ings of the Executive Council were held : 

: (2) That the current allowances on Wednesday afternoon, Thursday after- 4 

: for overhead almost univer- noon and Friday morning and afternoon a 

‘ sally fail to cover the full in- respectively. : ee 

direct costs of research; The minutes of the meetings of No- 4 

(3) That because of the inade- vember 13, 1956, Februaty 8, 1957, and 

research grants, many critical ‘mitted. 

financial situations exist in our It was agreed the procedure for the a 
_ medical schools and univer- use of data from the “Medical College e 
sities.” Staff Salaried Questionnaire” would be 

. “The Executive Council therefore ex- 45 follows: = 

- presses the hope that action on this When a request for these data comes ne 

important matter,. which has so long froma dean, six somewhat comparable 
been under discussion, will be taken schools will be selected and their data af 
promptly.” sent to the requesting dean. There will —_ 


wampscott, 
Coun- 


the opinion that any activity of a 
student which might be interpreted 
as exploitation of his or her status 


example of the kind of practice respon- 

On motion duly seconded and carried, 
the approved resolution was adopted by 
the membership-and- the action of the 
Council in this matter approved. 

A motion approving the joint AMA- 
AAMC statement of “Functions and 
Structure of the Modern Medical School” 
for submission to the membership for 


ing a motion to approve the report, a 
resolution was recommending 
that the Association at this meeting ex- 


report, your 
widhas te the 
matters for your consideration: 


(1) Whereas, Dr. Alan Gregg, 


terested in the development of this Asso- 
ciation: 


Now therefore be it 
Resolved that this Association recog- 
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be added such descriptive but non-iden- press its deep appreciation for the serv- 
: tifying statements as, “State-owned— ice which Dr. Hinsey had rendered over 
: Large City—South,” efc. many years as chairman of this impor- e 
The following actign was taken re- _ tant committee. On motion, without dis- . 
garding meeting placeg. As already ap- cussion, this resolution was adopted ? 
. proved, the 1958 meeting will be held unanimously by the membership. : 
| | 
Hotel at Miami Beach, Florida, for the ; 
1960 Annual Meeting, October 31-No- 
vember 2. The Teaching Institute would x 
be held October 25-October 29. On mo- October 22 meeting express E 
tion duly seconded and carried, the date preciation for the important 
1960 was approved by the membership. hich Dr. Berry has rendered 
A communication from the Bowman many years for this very im- 
Gray School of Medicine in which the ittee. On motion, without 
: continuing practice of pharmaceutical discussion, the resolution was adopted 
offices to employ medical students as unanimously by the membership. : 
detail men was discussed. The Chairman The Council received a report from 
reported the sense of his discussion with the Executive Director, the Chairman, 
certain officers of the National Pharma- Dr. Stanley Olson, Dr. Stockton Kimball Y 
ceutical Association with regard to the and Dr. Edward Turner on a meeting Pe 
discouragement of the members of the held in Washington on September 18 
Association from employing medical calied by the Task Force on Health Man- 
students in this capacity. The Chairman. power of the Office of Defense Mobili- : 
Suggested that scholarships and fellow- zation. Following diicussion of the re- 
d ships would be a desirable substitution. _ port, it was agreed that an ad hoc liaison 
The Council then approved the follow- committee would be set up with the : 
ing statement: Council on Medical Education and Hos- 
- : “The Council of the Association of pitals of the American Medical Associ- ; : 
. American Medical Colleges is of ation to continue work on this matter. 
The Cemmittee heard a report from 
f Dr. Olson dealing with the MEND pro- 
i gram and it was decided to await a f 
as a medical student or through conference with representatives of the 
him or her, of the medical school, government services to be held on Sat- 
i is undesirable and should be dis- urday, October 19, following which the 
: couraged.” matter would be referred to the new 
The Executive Director was instructed Council. 2 
to send this statement to the deans of r é 
dicate that the employment of medical — 
many years Director of the Division of : 
Medical Sciences of the Rockefeller ; 
Foundation died on June 19, 1957 and ‘ 
Whereas, Alan Gregg was recognized 
throughout the world as a leader in ; 
medical education and ; 
Whereas, Alan Gregg was instrumen- : 
tal in the development of psychiatry and 
preventive medicine az major educa- ss 
wen Cs motion tional and research disciplines and 
duly seconded and carried, the member- Whereas, Alan Gregg stimulated many : 
ship approved the statement. * medical educators here and abroad to 
The Council received a report from creative careers end ‘ 
the chairman of the Committee on Fi- “4 


nig 
“th 


: 


BEE 
al 


facili- 


(3) At its 1 


than preclinical students, the junior 
classes of our 4-year schools have fi 
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nizes the loss to medical education in program, and on the other hand, with 
the death of Alan Gregg and _ existing 4-year schools, our annual num- 
: Resolved that this Association estab- ber of medical graduates would be in- ; 
_ lishes the Alan Gregg Lecture to be de- _— creased significantly. 
livered at the Annual Meeting of the If these new programs were initiated 
Association of American Medical Col- in a sound university environment, many : 
: leges and would undoubtedly evolve in due time 
4 Resolved that a copy of these resolu- into first-rate 4-year schools, as evi- 
tions be transmitted to his. widow and denced by the events of recent years. At 
i children. the close of World War II, there were . 
This resolution in this country offering the 
proved. years of the 4-year medical 4 
(2) The Associa raduates of these schools were 
; Medical Colleges bsorbed into the third-year : 
elected officers, its f our 4-year schools. At the 
and its full-time = me all but 3 of these 2-year 
privilege of academ we changed or are changing 4 
the individuals who programs. 
of its member colle of these facts and in view of : 
With this in mind capital and operating expense 
Association, the elect programs, the Association of j 
mittee members a Medical Colleges encourages ef 
are urged that w with strong leadership and pe 
write as the official representatives of necessary resources to establish new pro- AG 
| the Association, this fact be stated and grams in medical education which would sy 
that, conversely, when doing responsible offer the first two years of the 4-year = 
speaking or writing as individuals re- medical course. 4 
garding matters that are not covered by This statement was unanimously ap- 4 
Association policy or directives, or may proved. : ; = 
even be contrary to same, they use the Following this reading, the Chairman : 
best possible judgment in avoiding em- asked acceptance and approval of the 4 
¢ barrassment to the Association and to entire report by the membership. On be 
themselves by making it clear that they. motion duly seconded and carried, the | Sf 
— are acting as individuals and not as the _— report was accepted and approved. a 
. representatives of the Association. Joun B. Youmans, chairman. i 
This statement was unanimously ap- a 
ad 
; Association of American Medical Col- DIRECTOR 4 
: leges issued a statement to the effect that y 
this country should increase its output of Werd Dariey, M.D.* ‘y 
physicians by increasing the number Of Orainarily the Executive Director's 
its medical schools. report would review the year’s accom- — 
- As things stand now, after making plishments, t prob = 
allowance for the four new schools in 
1957 and 1964 our annual teem 
medical graduates will 
proximately 450 to 7400. In t 3 
of the Association, 
; beyond additional 4-year fo a 
further increases for the 
1964 is necessary. i ¥ 
A recent survey revealed 
attrition during the freshma 4 
— more years, plus the fi te 
ae schools can accommodate ti 
ties for between 300 and shi 
: students. If this numb xe ; 
; cal programs fully integr bave been expanded : 


3 


3 


i; 


Rag 


Hy 
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Medical Colleges, I found the answer ments; and last but not least, ‘ 
that was most readily accepted people of our land, particular ; 
explanation that I was actively concerned with our e 
for the 90-plus medical - 
United States and Canada what a : 
dent does for the colleges of a 
; sity. I still find that this is the : 
: answer to this question. But when a 
this answer, I always do so wi 
realization that there is one ve 4 
portant difference between this 
tion and a university. This diff 
me being that the governi 
university has complete J 
: its president and its 
q colleges. Any authority 
president and the indi 
is delegated by the g 
a With the Association of 
j ical Colleges the situati ; 
. the Executive Council an 
Director have no autho 
: which may be delegated by the m i 
a This statement is not to be 
a cémplaint. The complete t. : 
of each member is as it should commu- 4 
fact, I think that this is the sou ve ac- ; 
the Association's collective strength. The curate facts and information, translated 
independence of our medical schools plus into terms that «wn be adjusted to the i 
‘ their multiple and diversified sponsor- communication media we are using and ; 
ship means that, except under the most to the audience we are trying to reach. i 
unusual of circumstances, they are free This emphasizes the importance of : 
from the threat of legislative action from our research. For a long time research ! 
any one source that can simultaneously has been one of the Association's funda- 
force uniformity or conformity. Con- mental activities. Currently our over- - 
; versely, this also means that the decks all research program falls into two 4 
can be kept clear so that each school can rather distinct categories: (1) basic re- % 
individualize its goals and programs and search, dealing largely with the medical Ls 
indulge in experimentation in whatever student and the measurement of his in- & 
may be indicated. The free- tellectual and nonintellectual character- A 
each medical school to resist istics and their significance, and (2) 
on or pressure and to set its own operational research, dealing primarily 
in its own way, if intelligently with the day-to-day collective operation : 
into a central organization, of our medical schools and with medical : 
this Association which is dedi-. education as a function of society. j 
the preservation of freedom on 
and to the intelligent co- 
5 this freedom toward the he Basic Research Program i 
general progress on the Perhaps the most outstanding charac- * 
heip but result in a posi- teristics of our basic research program ‘ ay 
: has been its continuous growth—both in ‘ 
: means that if your elected importance and in volume future 
our Association reports 
ve national le will ee 
be year 
ucation 
: e many with 
: our study 
ind al hat the 
rganiza astitute, 
functi IM edical 
te sur- 


£4 


§ 
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: vey and analysis of the student selection tional Testing Service in Princeton as 
! and admission process ever conducted well as of the Association staff—and aiso . 
by any branch of higher education. of the time and energy of our medical ‘ 
Using the techniques of psychological school deans and their countless 
research, studies are under way on the helpers, witout whose interest Mil 
diversity of interests, personality char- tive cooperation in data gathering 
acteristics, and intellectual abilities of important work would not be possibile. 
; medical students which are pointing the § Much of | 
way to a longitudinal analysis of the the study o: 
relationship of these characteristics to fact, much 
scholastic achievement in medical school, gaining abo 
to achievement in the internship and as signifi 
residency, and eventually to accomplish- higher educ 
case cation itself. 
: side the Office of 
originating outside our own 
s dissertations by stu- 
chology from several uni- 
: e based on Association data. 
ipation in the Carnegie-sup- 
titute of Higher Education ; 
e diversity of student char- 
in all higher education is an ‘ 
of the kind of coop- 
rk we can-do. 
welt at length upon the basic rae 
of the Association’s pro- 

t, as we take steps to in- 
financial support and staff, : 
be a sound understanding for : 

. Now that we are well em- a 
this all-important work, we a 
choice but to move ahead. a 
are today is a far cry from = 
c days when Fred Zapffe was ae 
Admission Test performance reports to trying to keep records capable of re- > 
the undergraduate colleges supplying search analysis—still a significant part 
students to medical schools. And for the of our data—in his own handwriting on ‘ 
themselves, a 3 by 5 filing cards! 
amount routinely available, 4 
which the annual Applicant Study and The Operational Research Program 
the Undergraduate Origins Reports are In an activity as complex as medical | 
; well-known examples. For premedical education, the need for information im- 
i students, the annual Ad 
ments. of American 
has become an ; 
Not so well known is ‘3 
numerous requests tha 
Fe individual schools or 
for assistance in setting 
or interpreting research 
may proceed more inte : 
planning and direction 
admissions policies or 
The application of 
the service aspect of a” 
tivities—is something 
neglected. It often lea 
new research. It also # 
practical payback of a 
vestment of money 
talent—professional 


With the staff properly organized 
functioning, the deliberations of your 


when I talk about the substance of cam- 
munication. We have much to do, Ow 


BS 


ent time. Others can be developed later. 
(1) The Journal of Medical Education. 
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one time, but we must be in a position ture complete, I should indicate that Dr. 
to move effectively and quickly when Helen Gee will continue as Director of 
: an emergency job of operational re- Research and that Miss Audrey Skaife 
i search is necessary and, upon a priority = will take over the administration of the 
: basis, to plan ahead for the longer term film library. The positions I have out- 
: and often time continuing studies that lined, together with the necessary sup- 
we know will be essential if medical porting technical and secretarial per- 
education is to move ahead and keep sonnel, are all provided for in the 
ahead academically, administratively and 1957-58 budget as it was adopted by the 
financially, and this in a manner that Executive Council last June. 
| 
progress that we see ahead. 
When I speak of operational research Executive Council and standing and ad — 
I 2m not unmindful that the demands hoc committees, as well as your own ; 
upon the time and energy of our deans deliberations in business session, should 
and their staffs constitute factors that be greatly enhanced. Also it should be _ 
place additional limits upon the amount possible to develop a sound and broad 
of work that can be kept going at one pattern of policies so that between ses- 
time, and I assure you that as an ex- sions of the Council and the Annual a 
panded program may be developed, these Meeting of the Association, your staff - 4 
7 factors will be kept in mind and proper can provide the continuing leadership ; 
J allowances and provisions made. necessary to a growing and purposeful 4 
program. 
Steff ond Admidstrativs Organization about committee 
So much to illustrate what I mean viewpoints and new ideas into th ; ; 
| 
the future all committee repo: E 
staff must be reorganized and aug- studied with care. I know th a 
important appointments have been frustrated because of the : 
made: Dr. Richard Young has been inability to follow through with of : 
over administra re- and apparently forgotten reports will ; 
sponsibility for school visitations andthe serve as a gold mine for ideas as we ; 
ap problems and devel our 
: Medical Education. Much of the Journal 
; work will be done at Madison, Wiscon- : 
sin, which will free some badly needed  Aveases of Commanication . 
space at the home office. Mr. Thomas Now given the substance of communi- . 
: _ Coleman, recently with Dr. Robert Moore cation and the staff to translate this sub- 
, at the University of Pittsburgh, has been stance into meaningful terms, I must ’ 
: appointed Director of Public Informa- deal for a bit with the avenues of com- 
- tion, thus satisfying a long standing rec- munication that are so readily available ; 
ommendation of our Committee on Pub- to us. There are five of these at the pres- __ 
has been appointed Assistant Director of 
Research; Mr. Fred Meier, recently with Because of its scholarly articles, its re- 
. the National Opinion Research Council, ports of educational programs and ex- 
: Technical Director of our IBM Depart- periments, its reports on both basic and . 
5 ment; and Mrs. Lotus R. Barnes, As- operational research, its editorials and ; 
: sistant to the Executive Director. Mrs. its reports of committees and business 
: Barnes will gradually assume the re- proceedings, the Journal constitutes a ; 
sponsibility for the business and person- medium through which we can com- 
nel operation of the office. : municate with all of our publics, both 
‘ Only one more major position, the Di- in this country and abroad. The meeting : 
rector of Studies (the by-laws should of the Editorial Board just concluded ki 
change this title to Associate Executive leads me to believe that the Journal is ' 
- Director) has yet to be filled. It will be on the threshold of another important 
this individual who will largely be re- period of development. 
: sponsible for operational research and (2) The Teaching Institute. This is a <i 
the administration of the Teaching In- most important medium of communica- : 
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and administrators and our colleagues 
in other disciplines. The Institute re- 
ports, like the Journal, reach all of our 
publics. The research essential to these 
Institutes constitutes a body of informa- 
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opportunity for the communication es- 
sential to our effectiveness, particularly 
the opportunity to meet with the gen- 
eral medical profession and the specialty 
and licensing groups. Many of our com- 
mittees and committees upon which we 
have representation meet at this time, 
and I strongly suspect that before long 
the deans of our schools will find it nec- 
essary to take advantage of this occasion 
to add a business session of their own. 


(4) School Visitation. Until now our 


until now, due to lack of time and en- 


. ergy, I have been privileged to visit but 


few institutions in this capacity, but even 
these few and all-too short visits have 
convinced me of the importance of this 
particular activity. Every school oper- 
ates in a milieu and must adjust to 
educational and service demands that 


‘ differ from every other school. In short, 


no two schools are alike and unless the 
staff leadership has both a direct knowl- 


(5) Medical Education Week. Medical 
Education Week was initiated several 
years ago by the National Fund for 
Medical Education with the cooperation 


> 
tion, which after being tested, discussed 
and integrated, becomes indispensable ; 
to the improvement of medical educa- 
; . tion. But if the Teaching Institutes, the 
Institute reports and the research in- 
; cident to the Institutes are to serve any- 
, thing like their ultimate potential, much eS 
; tion and the reading of the reports must which we share with the Council on 
result. Medical Education and Hospitals of the 
Three additional things should happen, American Medical Association. While i 
first, each Institute delegate should this type of visitation will continue to 
promptly transmit the substance and the be important, it is essential that, in ad- 
‘ spirit of each Institute to his faculty. As dition, our top staff have the time and 
a result each faculty should almost hold energy which will enable them to make 
an institute of its own. Second, our frequent, independent visits so that they 
school faculties do not come together can develop an intimate knowledge of 
+ often enough for the discussion of cur- each member school, its faculty and its 
rent and mutual problems and interests. : 
The Annual Institute should serve 
the pattern and oftentimes the point of 
d reference for regional faculty meetings. 
s The annual meeting of the Southern 
* Association of Medical Schools and 
fj Teaching Hospitals comes close to this 
oN type of activity. Third, the Institutes and 
a their reports should serve as the pattern 
and the points of reference for national ij 
| and responsibilities. The meeting ot the [i 
and responsibilities. The meeting of the 
Admissions Officers just concluded is an edge and a “feeling” for each school and ‘ 
: example of what I mean here. its setting, and also a personal acquaint- 
% (3) The Annual Meeting. The extent ance with its faculty and administrators, 
to and the manner in which this meeting the Association will fall far short of 
has been growing in attendance and meeting the potential of its opportuni- 
stature is ample evidence of its impor- _ ties for service and leadership. 
tance as a medium of communication. And while I mention the need for per- 
It is not only the Annual Meeting itself, sonal acquaintance with our medical 
; but the constellation of other: meetings school administrators, I must make it 
that precede and follow that are of im- clear that I include here, in addition to 
portance. To illustrate, the Teaching the deans and their staffs, the presidents, 
Institute, the day given to the govern- chancellors and heads of governing 
mental services, the meeting of the ad- boards, even the board members them- 
missions officers, the many committee selves. It is essential that as the work 
meetings of our own and related organi- of the Association grows in magnitude i 
izations, and last but almost of first and stature it does so with the informed 
importance, the conversations and “bull support of these very important people. 
sessions” that take place in the lobbies, This represents an assignment that 
corridors and rooms. This entire opera- should receive our very early attention. 
tion is a very strenuous affair, and as After all it is the governing board and 
time goes on it will become more strenu- its chief administrative officer that rep- 
ous. Importance justifies the effort. resents the source of authority of each 
While the Annual Congress of Medical § °f our schools. 
Education conducted each February by 
: the American Medical Asscciation is not 
a primary responsibility of this Associa- 
tion, it does represent another golden ; 
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of the American Medical Association, urged to look upon the Association of 
the Association of American Medical American Medical Colleges as their pro- 
; Colleges, the American Medical Educa- _ fessional association and the Journal of 
tion Foundation, the Student American Medical Education as their professional 
} Medical Association ar our faculties would ac- 
Auxiliary to the Ameri bn and as a consequence 
; ne and ex le work and the Journal 
; eal that on through the medium 
‘ ; ant opport hl membership, I am cer- 
: n public its financial and organ- 
which our will be assured. In the 
im this na bpe that the leadership in : 
; hospital bls will work toward this 
8B Medical 
of 
pord these expanded remarks 
t spon h many different subjects. 
taff in hry because of the need . 
id en communication between 
ffort, constituents. You must 
¢ ve sc p of the g ; 
: osts d not been f 
l cent inherent in 
f our ve joined the 7 
report, I w 
pceive m of th 
essen kde upon the 
of our new b 
Sep and functi isd 
ion of bol of the unit 
; nation’s sch 5 
field « b the symbol “a 
+ by the ty of the is 
bf its 1 to this unit 
ef I on of Ameri 2 
ate this buildi 
ce the selves to th 
hl scho ee-quarters 
should ssociation’s f ry 
tion a mprovement 
istrati the continu 
; apid i bwledge. But 
ducat uilding and 
center yes are to be meaningful - 
: man nd to time to come, we 
: bted co keep these goals before 
acultid b manner of their attain-. 
i at our Annual Meetini we must recognize that 
Institutes are definitely ng influence and power 
: and centered. Our faculties are more and come from the exercise of intellectual 
: more playing a part in committee work leadership,—leadership that persuades, . 
and in representing the Association to unifies and works steadily for progres- 
: organizations whose purposes are related sive charige through the presentation of 
, to ours. In short, it is my opinion that properly gathered, properly organized 
if the Association rises to the challenges and properly presented information. 
’ that lie ahead, it will be because faculty In subscribing to this thesis, the many 
‘ participation has been added to the ef- activities. of the Association—the Jour- 
i fort. I suggest that the teachers of medi- nal; the Teaching Institutes; the school 
’ cine are professional teachers in their visitation program, the Medical Audio- 
F own right and that they be invited and Visual Institute; the work of the Execu- 


Assisting the Secretary in this program 


Dr. John 


With the voting into Affiliate Institu- 


' Puerto Rico and have had for many 


_ years an Affiliate Institutional Member 


in the Philippines, the voting of the 
American University’s School of Medi- 
cine in Beirut into Institutional Mem- 
bership establishes a new policy of con- 
sidering for membership medical schools 


with American charters, American 
Boards of Trustees, American financial 
support and sponsorship, American 


teaching program, and American staff 
members. 


Our membership list stands as fol- 
lows: 


Institutional Members 83 
Affiliate Institutional Members 13 


73 


Sustaining Members 8 
Individual Members 1,401 
The need for a vigorous promotion of 
Individual Memberships is apparent. 
During the past year 10 questionnaires 
were submitted to the Secretary's office 


cians for help in obtaining opportuni 

for advanced training in this country 
was considerably less this year than 
last year. While 103 such students made 
requests for help last year, only 50 made 
such requests this year. In addition to 
the 50 requesting assistance, 371 regis- 
tered in the National Intern Matching 
Program and 160 of these were matched 
and received appointments in United 
States hospitals. The establishment of 
the jointly sponsored Educational Coun- 
cil for Foreign Medical Graduates on 
October 1, 1957 should contribute con- 


. siderably to solving some of the knotty 


problems associated with placing foreign 
medical graduates in United States hos- 
pitals. 

The Journal of MEDICAL EDUCA- 
TION has had a very successful year. 
The quality of the articles submitted 
has been steadily improving and thanks 
to our active Editorial Board the pro- 
portion of solicited articles increased. 
Twenty-one manuscripts were rejected 
this last year. A backlog of approxi- 
mately 60 articles makes a 6 months lag 
between receipt of the article and its 
publication almost routine but thanks 
to a Macy Foundation grant a rush ar- 
ticle can simply be added to a previously 


of ideas in medical education. 
' As I close this 9th and last report to 
the Association, may I thank you all for 
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tive Council and its many committees, 
and the supporting program of vigorous 
i research—quickly take on a logical 
meaning because they then stand out as ; 

the instruments of discussion, synthesis é‘ 
and communication essential to the lead- j 
; ership which we profess. for recommendation. The recommenda- 

This occasion, therefore, must be tion was for cooperation in 5, against 
looked upon as a very significant mile- cooperation in 5. 
stone in the history of the Association The demand of foreign trained physi- 
id of American Medical Colleges, for here, 

while we accept and dedicate a perma- 

nent home in which and from which we 

can carry on our work, we also rededi- 

cate ourselves to the kind of work that 

we know must go forward if our medical 
schools are to make their proper con- > 
a tribution to a nation that must continue 
oe healthy and strong in a world rapidly 
= increasing in complexity and competi- 
tive effectiveness.” 
: REPORT OF THE SECRETARY AND EDITOR ¢ 
: The school visitation program of the | 
Association and the Council on Medical 
7 Education and Hospitals included visits Ss 
i and reports to 15 schools this past year. 
: were Dr. Robert Glaser, Dr. Arthur Eb- 

P bert and Dr. Leonard Fenninger. 
4 The visitation program for 1957-58 
q got under way with a visit to the Uni- : 
Ny versity of Kentucky, September 11, 12. 
S It will include visits to 15 schools, four 
Pr of which are in development. Assisting 
7 the Secretary in the program will be Dr. 
4 Robert Glaser, Dr. Arthur Ebbert, and 
F tional Membership of Laval University planned issue and the added cost of the i 
be Faculty of Medicine, another milestone  (versize issue absorbed. In the course 
3 is passed in that all the existing medical =< the year five supplements were pub- . 
S schools in Canada are now for the first lished, each one subsidized by an outside 
b time members of our Association. Though agency and each one serving as an extra 
ee : we have an Institutional Member in bonus to our readers. For the first time 
in the history of the Journal the sale 
of advertising has exceeded $35,000. 
f Throughout the year each article has 
i" been summarized in Spanish and this 
{ summary published. Through the effort 
of Dr. Bowers, Chairman of the Editorial 
Board, the number of foreign corre- 
spondents has been increased and the 
number of reports on progress in medi- i 
cal education in other countries has 
ginning to take its place as an important fi 
. | medium for the international exchange 
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transfer to its new offices in Evanston, 
and 


Whereas, during this same time, as 

sociation to on its im- __ in raising the stature o ou’ 
Medical Education in the fields of medi- 
As Director of the newly established cal journalism and higher education, and 


Educational Council for Foreign Medi- . Whereas, he is now leaving the Asso- 
7 ' cal Graduates I will have many occa- ciation to assume the Directorship of the 
; sions to call upon you for assistance and Educational Council for Foreign Medi- 
: I hope you will continue to be as co- cal Graduates, an activity that may well 
E operative in the future as you have been prove to be of the first importance in 
Ee in the past. Dean F. Smutey, secretary. maintaining the standards of medical 
% and hospital service in this country, 
z Now be it therefore resolved teat the 
: of the and Association of American Medical 
Réitor, ‘the following was _ leges, at this 68th Annual Meeting, Oc- 
‘ unanimously passed. tober 22, 1957, express deep apprecia- 
Whereas, Dr. Dean Smiley has served _ tion for the good works of Dr. Smiley 
the Association of American Medical and wish him every success with his 
: new and important assignment. 
REPORT OF THE TREASURER 
Whereas, during this time as Secre- : 
tary he has assisted the Association with Dr. Stockton Kimball presented a 


the expansion of its program and re- series of slides which summarized the 
financial operations of the Association 


Bldg. Fund—interest Income .......... 2,973.28. 
Interest on Investments ows 7,304.39 


Film Sales & Rentals............ ... 


GRANT INCOME FOR SPECIAL PROJECTS 
Abbort Laboratories 


$ 71,305.84 


‘DISBURSEMENTS FOR REGULAR SERVICES 
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RS have given me throughout my term of 
its staff and with the construction of and over the past year as follows: 

YEAR 1956-1957 

is EARNED INCOME 

Dues—Iinstitutional ........................... $85,000.00 

Dues—Individual ............ 13,910.00 
Dues—Sustaining 10,000.00 

$108,910.00 

4 Miscellaneous 486.84 

$271,804.47 

$ 10,000.00 

National Heart Instit 50,000.00 

4 Josiah Macy, Jr. Fou 10,000.00 4 

— 2,373.97 
3 Contracte 20,402.42 
Office Su 25,454.26 4 
Rent & H 16,024.61 
4 Furniture 19,479.08 4 
Traveling 27.286.02 
Annual M 2,720.20 c 
Insurance 382.32 
2 Mailing and Engraving (Journal) 2,248.12 4 
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Advertising & Circulation Promotion... 
Miscellaneous 


$307,476.07 
DISBURSEMENTS FOR SPECIAL PROJECTS 
Foreign Subscriptions 2,840.00 


61,180.38 


$265,331.71 
$ 35,634.24 
TOTAL DISBURSEMENTS ................-.. $343,110.31 


unds} .... 162,030.05 
Total reserves 6/30/57............. $316,221.79 


BUILDING FUND 


Air Conditioning 
Architect's Fee 


Building Total 


Ground: 


2nd payment—due 15,682.00 

Due (possibly) architect's fee on 


opricn ¢ OFT THE DIRECTOR activities during the past year, it is not 
OF RESEARCH necessary to review these activities in 


The devel history of the 


opmental 


Committee on Educational Research and |. Minutes of the Proceedings, ééth Annual Meeting 
Services (CERS) and summaries of its 
manifold research and service activities ae % December 1955, pp. 727-738. 

were detailed in the Committee’s reports  * of the 67th, Annus 
made at the 66th! and 67th? Annual on Educational Research and Services, Journal! of 
Meetings of the Association of American Vol. 32, No. I. pp. 61-49 and 


q 
75 
762.27 
Maint 5,683.89 
Bu 
Le 
T 
Building: 
Contract $237,896.10 | 
Texting 
$259,165.03 
25,882.00° 
26,918.83 
$286,083.86 
8,818.25 
1,068.66 
Jom, Medical Colleges. Inasmuch as there 
g ITTE have been no chang: Commi ‘ 


BSB 


ii 


November 1, 1957. It is anticipated also 
that many improvements will by then 
be effected in the promptness and effi- 


replaces Miss Joan McJoynt in supervis- 
ing technical and IBM operations; and 
Miss Lorraine Camper, who will suc- 
ceed Mrs..Lotus Barnes as Administra- 
tive Assistant when the latter assumes 
a staff-level position in the Association’s 


central office. Mrs. Barnes earlier in the © 


versity ef Minnesota, is concerned with 
methods of identifying the characteristics 


vision of data- activities at 
the National Research Center 
at the University of Chicago.’ 

Finances. tures for the Com- 


funds. 

During the past year, the Common- 
wealth Fund and the National Institutes 
of Health have reaffirmed their confi- 
dence in the Committee’s programs. A 


_ $100,000 grant from the Commonwealth 


Fund contributes $50,000 for the support 
of research and service activities and 
$50,000 for the partial support of the 
1958 and 1959 Teaching Institutes. Par- 
tial support, in the amount of $25,000 
per year, has been granted by the Na- 
tional Institutes of Health for the four 
Teaching Institutes that are scheduled 
for 1958 to 1961. The National Institute 
for Neurological Diseases and Blindness 
will sponsor the 1958 Teaching Institute, 
the National Institute of Mental Health 
will sponsor the 1959 program, and the 
National Heart Institute the 1960 and 
1961. programs. 

The Committee wishes to take the 
present opportunity to express sincere 
thanks to the Commonwealth Fund and 
the National Institutes of Health of the 
Public Health Service for thus continu- 
ing to recognize and encourage the mem- 
bers of the Committee in their efforts to 
serve society through the development 
and improvement of medical education. 

Teaching Institutes. The 1957 Institute 
on “The Ecology of the Medical Stu- 
dent” will be held from October 15 to 
19 at Atlantic City, New Jersey, under 
the dynamic leadership of Dr. Robert J. 
Glaser, Chairman. This Institute con- 


76 Minutes of the 68th Annual Meeting 
\ tinues to serve as Chairman of the Com- _—_will presently be submitted to the De- 
mittee, Dr. Hunter as Chairman of the : 
, Subcommittee on Evaluation and Meas- 
i urement, and Dr. Gee as Director of 
Research. Dr. Darley, who joined the of medical students who plan to engage 
4 Association as Executive Director in in various types of careers in medicine — 
; February of 1957, has contributed gen- and in specialty practice. Research for 
5 erously of his time and effort to various his dissertation was carried out under 
_ problems with which the Committee has _the auspices of the Committee, and an 
- dealt. account of this research will be pub- 
: Growth in the Committee’s programs _lished in the Journal of Medical Educa- 
4 during the past year has been manifested tion. Mr. Meier joins the research staff 
: chiefly in emerging research and test- following ten years of technical super- 
| 
tion for the next series of Teaching In- 
P mittee’s operations totaled nearly $104,- 
: 000 for the 1956-57 fiscal year, exclusive ; 
of restricted research project and Teach- 
: ing Institute activities. Expenditures for 
the latter totaled approximately $11,500 
and $50,000, respectively. The Com- 
mittee’s expenditures were within the 
amounts budgeted for each area of ac- 
? tivity. Because income from publications 
4 exceeded expectations, a balance of ap- 
tions. : proximately $6,000 was returned to the 
The change in location of the Asso- 
: ciation’s central office from downtown 
F Chicago to Evanston resulted in a com- 
7 plete turnover in the clerical staff of the a 
research organization and approximately 
; a 50 per cent turnover in the technical [—qqs 
: International Business Machines staff. 
2 Obviously, such a revolution has had its Pig 
effect on the smooth operation of the 
; Committee’s activities. In addition, the 4 
4 normal course of events has resulted in a 
eee the loss of key supervisory and staff- ig 
4 level personnel. It is expected that re- 
staffing operations will be completed on 
: ciency with which the Committee’s ac- 
tivities can be carried on. Notable among 
new appointments to the research staff ; 
are: Mr. Charles Schumacher as As- 
sistant Director of Research to replace 
; Mr. Clifton Gray; Mr. Fred Meier, who : 
year replaced Mrs. Frances Halsey. Mr. 
Schumacher previously worked with the 
a  pesearch staff during the summer of 1956 
when he conducted the analysis of the 
questionnaire materials for that fall's 


pair of Institutes was discussed in detail 
in the Committee’s 1956 Annual Report, 
which was published in the January 
1957 issue of the Journal of Medical Ed- 
ucation. The chronology of the Teaching 
Institute program as a whole, and of 
1953-55 series of Institutes A 
with the problems of teaching 

medical sciences, was presented in 
Committee’s 1955 Annual Report, 
lished in the December 1955 


1957 in two simultaneous 
Part 


make available to medicine and to 


of information on, and interpretation of, 
the interrelationships among psycho- 
logical, sociological and administrative 
factors associated with education for a 


profession. Other professions, lacking as 


held on May 18 and June 29 at Hark- 
ness House in New York City. Distin- 
guished representatives of clinical de- 
partments chosen from medical schools 
throughout the nation were invited to 
join in planning for the 

plex Institutes that lies 
senting the Committee 

ciation’s staff at both meetings were 
Doctors Berry, Darley, Gee, Hunter and 
Jacobsen. Present at the May 26 mee 
were: Lester 


7 


Present at the June 26 meeting were: 
Doctors Reader and 


Evans, Richmond, 
who helped to provide continuity for the 


art Wolf Jr. Stenotyped records of the 
discussions held at these ad hoc meetings 
are available in the Committee’s files. 

Following the second ad hoc session, 
the appointment of Dr. Julius Richmond 
of Syracuse. University as Chairman of 
the 1958 Institute was recommended to 
the Executive Council. 

Tentative selection of a Planning 
Committee for the 1958 Institute was 
made at another ad hoc meeting that was 
held on July 14 in Estes Park, Colorado. 
In attendance, in addition to the Com- 
mittee’s and Association’s staff repre- 
sentatives who had been present at the 
previous meetings, were the new Chair- 
man, Dr. Richmond, and Dr. Glaser, 
Chairman of the 1957 Institute. Objec- 


The need for a nationwide study on 
perception by the public, the medical 
faculty, and the medical student of so- 
ciety’s medical requirements and de- 
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: cludes the pair devoted particularly to : 
‘ the problems of the medical student. The 
discussions, and Doctors Thomas Brooks, 
Thomas Holmes III, Ian Stevenson, 
George Jackson, Ben Wilson and Stew- : 
Journal, 
The Report of the 1956 
Appraise! of Applicants 
Schools, was published i ‘ 
October 1957 issue of the Journal. : 
this book is joined by the Report 
1957 Institute on “The Ecology 
Medical Student,” the two volum ; 
tives toward which the 1958 Institute 
education should aim were extensively explored, 
an agreement being reached that the 
content should center around the learn- 
tive subtopics for the Institute were } 
Ds § suggested as: the setting for learning, 3 
they do a similar forum for the free ex- faculty development, student evaluation, : 
change of ideas and information, stand and curricular development. 
to benefit significantly from the Associa- 
tion’s efforts. 
At the meeting of the Committee on 
" Educational Research and Services that 
was held on November 11, 1956, it was mands was discussed. Such a study, : 
agreed that the 1958 Institute on the designed to provide background for the F 
problems of teaching clinical medicine series of “clinical” Institutes, would 
would require an extended period of necessarily require the help of a pro- 
time for adequate preparation. The As- fessional survey research center. On 
sociation’s Executive Director, Dr. Dar- July 26, Doctors Richmond, Jacobsen 
ley, with the assistance of the Chairman and Gee visited the Michigan Survey 
and the members of the Committee on Research Center to explore the feasi- ; 
Educational Research and Services, or-. bility of securing the services of the 
: ganized two ad hoc planning sessions. Michigan group for undertaking a na- 
Through the generosity of the Common- __ tionwide study under the auspices of the 
wealth Fund, these ad hoc meetings were Association. Further explorations are 
; contingent upon the availability of new 
: financial support. 
Meetings of the Planning Committee 
for the 1958 Institute will be resumed in 
November, after the complete member- 
: ship of the Planning Committee has been 
approved by the Executive Council. 2 
The Continuing Group on Student Evaluation. 
An immediate result of the 1956 Insti- 
tute on “The Appraisal of Applicants 
to Medical Schools” was the earnest 
expression of need by admission offi- ‘ 
: ‘ Aldrich, Dana Atchley, Charles Jane- cers for a new mechanism to make pos- 
; way, Richard Magraw, Carl Moyer, sible the implementation of programs 
George Reader and Julius Richmond. to which the Institute had opened the 


Fs 


Er 


referred to above. This group 
representatives of the Committee 
tors Berry, Hunter and Gee) and 
ETS staff on January 4 and 5, 1957. 
the discussion of intellectual 
believed to be important in the success- 


continuous intellectual growth; 
(5) ee ability to se- 
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doors. The Committee on Educational As a result of the 1955-56 study, it had 
Research and Services was requested to been agreed that (a) new forms of the 
sponsor an arrangement through which test would be needed by 1960; (b) it 
admission officers could continue to meet would be desirable to consider some re- : 
| regularly to learn about selection tech- vision of content for the new forms; (c) 
niques, to hear current reports of re- a panel of teachers drswn from various ‘ 
search on selection methods, and to de- medical schools should be selected to 
7 velop projects aimed broadly at im- meet with representatives of the Com- 
proving recruitment, appraisal and ap- mittee and ETS for the purpose of de- 
plicant selection. ‘fining the intellectual qualities believed 
The Committee agreed to sponsor a necessary for optimal success in medical ; 
new organization, asking Dr. John L. 
Caughey Jr., to act as Chairman. An 
ad hoc committee, consisting of members 
1956 Institute Planning Commit- the Subcommittee on Evaluation 
-: on February 10, 1957, to ar- Measurement. 
for the first meeting of the new Doctors W. P. Anslow, John 
organization, which’ will be held between Caughey Jr., George A. Perrera 
the 1957 Institute and © Gordon H. Scott constituted 
Annual Meeting of 
meeting will follow 
eloped for the Teach- 
a8 ief general meetings be- 
-table discussions. 
ted at the meeting 
includes discussions of 
Association’s research 
: ; ssion procedure, plans (1) Flexibility in thinking — the 
ment, the use of tests ability to change or to re- 
“a aisal, and a report on evaluate an accepted hypothe- 
rning personality and sis in the light of new evi- 
ent that is being car- : dence; 
| under CERS auspices. (2) Balanced judgment—the abil- 
’ the conclusion of the first meeting ity to evaluate and to weigh 
of Dr. Caughey’s group, consideration the importance of quantitative ; 
will be given to the desirability of es- and semi-quantitative factors 
tablishing a continuing and more formal in a complex in which the ab- A 
organization. , solute or “true” value of 
: Medical College Admission Test. In its these factors is unknown, and 
F 1956 report to the 67th Annual Meet- to arrive at a reasonable hy- 
“ed ing of the Association, the Committee pothesis among the many pos- wi 
; described a study made during 1955-56 sible hypotheses provided by ¥ 
of the status of the MCAT. It was then the complex and factors; : 
. reported that the test has well served its (3) Critical perception—the abil- ae, 
purpose since 1948, when it was estab- ity to evaluate the printed Bs 
lished in its present format, but that page or the spoken word in an x 
; progress in the field of test methodology impartial, nongullible manner; : “i 
and construction now indicates the de- (4) Educability—the capacity for e 
sirability of the establishment by CERS 4 
of a program of test development. a 
Plans for a test-develop aent program, 
4 to be carried on under the guidance of material those elements rele- : 
4 ‘ of CERS by the Educational Testing vant to the problem at hand; 
a Service (ETS) of Princeton, New Jersey, (6) Synthesizing ability—the abil- ; 
were approved at the Committee’s meet- ity to perceive unity and re- y 
ing held on November 11, 1956, at Colo- latedness among apparently 
m rado Springs. The Subcommittee on discrete areas of knowledge; 
( Evaluation and Measurement was au- (7) Cultural awareness—a broad ws 
thorized to work with representatives of interest in, and sensitivity to, 
the ETS staff toward the preparation of the world of which the indi- 
. a specific proposal, both for the develop- vidual is a part. 
Oo ment of new forms of the test and for On the basis of these criteria, ETS de- 
a. appropriate research projects to investi- veloped a proposal for the development : 
: gate their utility. of new and revised forms of the test by 


because information deemed essential 
for this manual was not available. The 
normative data prescribed above are 
needed, as well as a substantial body of 
validity data. The latter are currently 
being obtained through a joint study 
with the National Board of Medical Ex- 
aminers of interrelationships among 
MCAT scores, achievement as meas- 
ured by the National Board tests, and 
achievement as reflected in grades ob- 
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1960 and for a program of continuing of MCAT data, in conjunction with the fs 
research aimed at further improvement other information that is usually avail- ; 
of subsequent forms. The Subcommittee able on applicants to medical schools, i 
on Evaluation and Measurement met are also being gathered. In preliminary 
with ETS on April 13, 1957, for the pur- form, the handbook should be available : 
; pose of reviewing, amplifying and clari- by the spring of 1958. 
fying the proposal. The results of this The annual and alternate-year reports s 
discussion were presented by Dr. Gee involving the MCAT that are routinely 
and Dr. Hunter to the Association’s made to medical schools and undergrad- 
: Executive Council on May 24, 1957. Fol- uate colleges were described in detail in 
: lowing the Executive Council’s review of the 1956 report of the Committee. The 
the envisioned program and approval of production of these MCAT reports con- 
the expenditure of funds from income tinues unchanged. The trend reported a 
5; derived from the administration of the year ago toward lower scores in the 
p test, requested additional revisions were categories of quantitative ability and 
made in the proposal by ETS. This science achievement, has continued. One 
: proposal, in its final form, will be re- possible explanation of this trend is that 
viewed by the Committee on Educa- larger numbers of students whose talents 
tional Research and Services at its 
meeting on October 20, 1957. - 
Although the technical nature of the schools. Another possibility is that 
duction in this report, copies may be ob- and interests in quantitative and science 
tained from Dr. Gee by those who are “elds are making application. 
interested. At the spring and fall admin- Reports t6 medical schools. The Com- 
istration of the MCAT in 1957, norma- mittee’s plans to establish routine re- 
tive data have been obtained concerning ports to the medical schools on various ; 
the applicant’s state of residence, amount aspects of the application, admission and 
of undergraduate education, and major §§ progress of medical students have been 
field of study. From these data, distribu- delayed as a result of the Association’s 
tions of scores will be published that move to new quarters and the accom- a 
will enable admission committees to  panying turnover in staff. It has been . 
make more definitive comparisons of planned also to prepare a handbook for 
students’ test performances, It will be § medical schools, describing in detail the 
possible to determine, for example, how information exchange through which 
each applicant compares with other ap- periodic reports are made possible, and 
plicants from the same geographical providing a calendar of target dates for ; 
‘ region, how he compares with other medical schools to follow in submitting i 
students who have haa a similar amount the essential data on which the reports 
of undergraduate education, and how he are based. Preparation of this handbook - 
: compares with students whose under- has been delayed until procedural detail ~ 
graduate major field of study is similar is finalized. 7 
to his own. The rapid development of the Com- | 
It was reported a year ago that a mittee’s research programs has revealed , 
: handbook to assist admission commit- inadequacies in the existing record- : 
: tees in making maximal use of the in- keeping system, which has grown by 
formation available from the MCAT accretion since its inception in 1949. Ed- 
was being planned. The need for inten-  ucational Testing Service, too, has re- 
sive work on test development took ported difficulties arising from the fact : 
precedence over the handbook, largely § that records and reporting procedures 
have outgrown the IBM card layouts. The 
_ system has therefore been revised this 
- year and brought up to date; the transi- 
J tion is nearly complete. Decision by the 
Pa Committee is required on one remaining : 
problem concerning reporting procedures 
” on student accomplishment. Once action 
¢ has been taken by the Committee, rou- 
3 tine procedures can be established and : 
E Two reports, known as the Under- 
5 _ tained in medical school. Representative graduate Origins Reports, which describe z 
examples of the use and interpretation _ the progress of students through medical 


Ht 


Services to republish these traffic 
The Committee was 


_ For many years, the Association has 


: 


Agreement on admission procedures 


i 


iti 


uate Origins Reports, were 
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: schools in terms of undergraduate col- § Teaching Institute. Exchanges of infor- 
leges of origin, were changed at the June mation of this kind would be helpful to 
1956 meeting of the Committee from an- all who are involved in, or who contem- 
nual to alternate-year reports. These plate, research studies of student charac- 
‘ reports are scheduled for issuance in teristics. Unnecessary duplication of 
: odd-numbered years; this year, one was _ effort can be avoided, and those engaged 
issued in August—the second is cur- in projects with similar aims gain the 
yee rently in press. opportunity to exchange information on 
The two annual reports that keep methods, procedures and results. Whether 
: medical schools informed of their com- the information contained in the sum- 
petitive status in respect to other medi- mary is of sufficient value to warrant 
cal schools were last issued in June and periodic re-issuance, will be investigated 
August of 1956. The Committee will con- during the coming year. 
- sider at its October 1957 meeting the Admission Requirements Book. The 1957- 
possibility that the breadth of the Com- 58 Admission Requirements of Amer- ; 
was published 
ye 
. alternate years. tit 
= The following studies fo ear 
cal schools and the put in 
mainta lo 
on me 
ne 
ve applications before July 
preceding the entrance of a 
it is possible for medical 
poperate by submitting 
information needed to pro- 
of preparati¢ hission book, earlier publi- 
dical Schools” involved a sur- current edition includes for the first . 
: § freshman medical student time detailed information on each of the 
he admissions process. A re- Canadian medical schools. Thus, stu- 
over-all freshman consensus dents interested in studying medicine ; 
in the Report of the Institute, now have available in one volume accu- 
ference has been made pre- rate information about every medical 
ter this analysis, which was school in the United States and Canada. 
| 10 per cent random sample 
responses, the data were [iy 
n their entirety and a con- 
port was prepared for each 
individual medical school. These reports his transition from college to medical 
have enabled each school to study the = school. These efforts culminated at the 
reactions to their admission procedures business session of the 65th Annual 
schools and of students who applied but ma, on October 20, 1954, At 
mation about the distribution of as the “traffic rules” were 
economic and educational the Association with a dis- 
#s of the student body was also pro e of one. In 
In December 1956, at the been some 
: of many medical schools that are the traffic 
ested in, or actually engaged 
sonality and interest measurem of the a 
. search on medical students, a ures adop 
- gummarizing all reported e Executive 
, recently completed researc 68th Annua 
these areas was distributed at Atlantic 
cal schools in the United tee on Educational Research 
; summary has also beer pu 
appendix of The Appraisal 
to Medical Schools: Report 
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present agreement. 
In order to prctect the best interests 


medical schools to make sure 
making the best choice of 
able to him. 
“Whereas, this matter has been care- 
fully studied by the Committee 
Teaching Institutes and Special Studies 
and its recommendations have had fur- 
ther study by the Executive Council, be 
it therefore, 
“Resolved that the membership of the 
Association of American Medical Col- 
leges approves the following admission 
procedures: 

“1 No place in the freshman class 


: 


43 
; 


81 
of both the applicants and the medical 
schools without unnecessarily restricting . 
the freedom of either, the Executive ; 
Council instructed the former Commit- 
tee on Student Personnel Practices and 
its successor, the Committee on Teach- ; 
ing Institutes and Special Studies, to 
study the complicated matter of admis- 
sion procedures and to devise appropri- ; 
ate provisions. ; 
The Executive Council, reflecting the 
widely held views of the member col- 
leges, had been concerned for many years _— chall 
5 about the undesirable pressures exerted than 
by a few medical schools upon their 
applicants. Thus, at the meeting of the . 
Council in November of 1949, it was the 
‘ consensus that medical colleges should i 
not select students more than one year ; 
in advance of their actual matriculation, 
i.e., more than one year before the start: 
: of professional study. Similarly, in Chi- r 
cago two years later, the Council went oe 
as recommending strongly 
acceptances, even provi- : 
tances, more than one year ; 
ual matriculation. In 1952, 7 
again recorded its disap- * 
po practice of offering defi- 
tah draws his application. He may, of course, 
1 preceding entrance to medical school, °%4 often will enter into formal ar- 
In October 1953 at Atlantic City, the 
membership of the Association sup- of choice before January 15. Because S 
ported without dissent the Executive f the wide variation in the acceptance : 
Council’s recommendation that no ac- dates of different medical schools, some 
ceptances be offered more than one year students will wish to change their minds = 
in advance of actual matriculation.  “fter filing a declaration of intent, and 
peated recommendaticns, the present plied when a student does so : 
procedures were adopted almost unani- Change his mind. In such an event, the 
fairly only when applicants as well as WT itten notification to every school hold- : 
schools adhere strictly to their spirit. ‘0 @ place for him. 
This point was emphasized at Colorado “4 The payment of a nonrefundable 
Springs at the 67th Annual Meeting of deposit shall not be required of any 
the Association, and again at Atlantic pplication prior to January 15. 
City at the 68th Annual Meeting. The “5 When a student files a declaration : 
so-called traffic rules are reproduced of intent, a refundable deposit—not to 
below as printed in the proceedings of exceed $100—may be required at the 
the 65th Annual Meeting (Journal of discretion of the school granting the ( 
F Medical Education for December 1954, acceptance. Such deposits will be re- 
Vol. 29, No. 12, pp 73-74). funded without question upon request 
“Whereas, date of final acceptance of § ™ade prior to January 15. 
the applications of new students with “6 The deposit, when required to hold 
the filing of a nonrefundable deposit a place in the freshman class after Janu- : 
varies widely among member institu- ary 15, shall not exceed $100. ae 
tions of the Association. “7 By January 15 each applicant for i 
“Whereas, variation in acceptance date whom a place in the entering class is f 
makes it very difficult for the aver- being held must either accept the offer i 
age student applying to four or more formally and pay any required nonre- - 
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possible to do so without interfering 
ith regular work. The current backlog 
requests is such that it is not possible 
meet new requests for several months. 


the 
the. 


BEEF 


ability, on-the other. Both of these stud- 
ies will be submitted for publication to 
the Journal of Medical Education. 


at 12 schools to augment the size of sam- 
ples of students who anticipate entering 
various specialties and to provide infor- 


82 
fundable deposit or withdraw his ap- asked to bear the cost of producing re- : 
plication. ports that involve substantial use of staff 
a _ “8 Following January 15, an appli- time and facilities. ; 
cant offered a place in a freshman class Currently, major projects under way 
? must either formally accept or refuse are being sponsored by the Cancer Re- 
the place, but he shall have at least two search Institute and Harvard College. It 
; weeks in which to décide. Deposits made __is the policy of the Committee to assist 
after January 15 shall be nonrefundable. approved research projects whenever it 
“9 To assist the medical schools, the ' 
AAMC office will compile a list of the i 
students who have formally accepted a mv 
be February Research Development. The Committee’s 
sions.” istics of medical students, established 
Reports to Undergraduate Colleges. There in 1956 and outlined in detail in the 1956 
has been no change in this program report, is making rapid progress. 
during the past year. Reports A study of the relationship between 
cerning the distribution of a amount of undergraduate education prior 
measured by the MCAT to entrance to medical school, has been : 
their students who apply for completed and is being prepared for 
to medical schools, the success publication. In brief, the results of 
medical schools, and the success variation in grades that appears to be 
cal school of those who enter associated with amount of undergrad- 
i ured by regularity of progress uate education can, in fact, be attributed 
to variations in ability as measured by 
: issued, the volume of acknowledgments the Medical College Admission Test. . 
expressing interest and gratitude to A second study nearing completion in- 
volves an analysis of the complete his- 
desirability of continuing this " tory of the 1952 freshman class. A wide 
: Applicant Information. The 1 variety of breakdowns have been em- 
‘ plicant study is scheduled for ployed to study relationships between 
: tion in the January 1967 various progress classifications, failures 
Journal of Medical Education. See, on the one hand, and 
' of characteristics of schools, age, sex and : 
number of applicants has 
that the increase 
id the years ahead. 
During the past year, a large propor- 
| 1,000. It is expected that the 1957 appli- ‘ion of tme allotted to research on per- 
cant population will show an equally ‘ality terest measurement has 
: great proportionate increase. There is necessarily been spent in initial data- 
little question that the need to stream- such as test scoring, 
line application procedures to permit stu- ; 
applicants is form ing data from one 
better suited for statistical analy- 
sis, and even in extending published sta- 
by Dr. Gee. An increasing number of un- 
dergraduate colleges and state and na- 
quests involving negligible expenditures Students tested spring 
Of staff and/or IBM time are met by Dr. 
are.re- of 1957, Ninety-seven per cent of these 
; erred Commi approval. young physicians replied to. our inquiry 
Agencies other than medical schools are requesting information about their plans 
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for additional study and practice. Such 
a high rate of return—rare in the case of 
an inquiry made by mail—is gratifying 


The compiexity and the technical na- 
ture of this research preclude the pres- 
entation of results in the present report. 
One may, however, sketch the general 
outline of the studies that are planned or 
are already in progress, notes on 


HP 

Fs 


limited by the availability of informa- 
tion on which to base comparisons. Pub- 
lished normative data on the Edwards 
and. Allport-Vernon-Lindzey tests per- 


satisfactorily to identify the “good” vs. 
“poor” representative of the medical 
profession. Nevertheless, it is possible on 
the basis of data such as these to deter- 
mine whether present-day education is 
producing men representative of a broad 
or narrow range of personal character- 
istics and whether these people are 
strongly representative of particular 
segments of our national culture. The 
distribution of socio-economic status and 
educational level of parents of medical 
students differ considerably from those 
found in the general population — or 


measured by the MCAT vary consider- 
ably from school to school. Do patterns 


complex—it involves study 
of 


83 
even in the college population at large. 
The question is whether distributions of ‘ 
personal characteristics differ also. It 
indeed will be possible to examine, on logical : 
grounds at least, the relationships be- 
tween trends in demands for types of « 
medical service and the potential sup- 
ply of physicians who, as indicated by . 
their interest and personality character- i 
istics, are likely to provide such services. ; 
| 
{ is known that average ability levels ar 
of interest and personality characteris- 
tics vary similarly? We wish to deter- 
mine whether schools can be grouped 
in terms of 
question is 
(A) Comparison groups: of the effec 
Fe do the ae ment of a school on student character- 
and senior medical students, as groups, ‘tics and of the relationship between 
compare with those of other college stu- Patterns of characteristics and environ- 
dents, and with those of men in other  ™ental factors as these are in turn re- | 
professions and occupations? What char- _‘!@ted to performance. It is believed that 
acteristics do they share incommon and % Sound contribution toward under- 
how do they differ? The kinds of com- den be 
parisons that can be made are, Of course, #1 taneously the within- and between- 
school relationships of student charac- 5 
teristics to student performance. If it is : 
found that schools do form stable, distinc- 
it j tive clusters, it will be possible to inves- 
mente comperisons meticel tigate the relative success in medical 
these tests with those of college student School of students who fit and of those 
groups. The scores on the Strong inven- who deviate from the established cluster 
tory provide direct comparisons of the 
degree to which the interests of our (¢) Comparisons among groups of stu- 
medical student groups resemble the in- dents planning to enter various types of 
terests of men who are considered “suc- medical practice: Studies of these rela- 
cessful” in 45 professions and occupa- tionships are of potential value for the 
tions, including the medical profession. selection of students in that, armed with rr 
Studies in progress at the Institute of factual information about the patterns of t 
Higher Education at the University of characteristics of students who are likely 
California will make available further to choose various types of careers within 
comparative data. the profession, admission committees ; 
The ultimate implications of these | can more or less deliberately diversify 
comparisons will of necessity be specu- or unify their student groups in terms 
‘ lative until such time as we are able of the kinds of education they are best 
equipped to provide. Ultimately, it 
should be possible at a national level to 
provide information that will help to 
maintain a favorable balance between 
society’s demands for types of service 
and the supply of physicians who will be 
motivated toward providing the kinds of : 
services demanded. In the interest of the si 
medical student himself, these kinds of 
data can be of real value for in-school ; 
vocational counseling. Should student X 
plan for a career in general practice, 
teaching and research, or specialty prac- 
tice—and, if a specialty, which one? Test 


Minutes of the 68th Annual Meeting 


should be made at that time. It would be 
desirable, for example, if all freshmen 
in the test sample were to take the Na- 


REPORT OF THE COMMITTEE ON 
AUDIO-VISUAL EDUCATION AND 
MEDICAL AUDIO-VISUAL INSTITUTE 


The Committee held its regular annual 


taking the MCAT in 1957. These data 
will contribute to the study of current 


data are potentially valuable tools for 
assisting students toward making such 
ciation is in a strong position to study 
dent ratings of fellow students and fac- 
; ulty ratings of students, as well as 
of test scores to select from among them grades, would — nly 
much smaller number of measures that studies that have been 
can be used in later follow-up studies is up 
in progress, Seventy-nine test scores are servations of studen 
available for tested 1956 freshmen. The 
7 groups gerne high primarily by a grant from the Common- 
; titioner vs. the practicing specialist in 1953, is also contributing to the support 
each of a variety of fields, etc.) is not of the research program during the pres- 
known, but it can be determined by sta- 
tistical analysis. Furthermore, study of ong 
the interrelationships of these measures term financing. GrorcE 
of interest, personality and intellectual  M.D., chairman, 
: characteristics will in itself constitute tional Research and — 
| a potentially significant contribution to | Horer Gee, Ph.D., Director of .. 
| the science of measurement of human 
S behavior, quite independent of its prac- 
and guidance of medical students. 
(&) The Edwards Personal Preference 
‘ad Schedule was administered to students ee 
rocesses their plica Medi eges. Committee con- 
ance as executed by the Medical Audio- 
Visual Institute. During 1956-57 the ac- 
special handling of test administrations, 
tivities of the Institute were as follows: 
yg uired which are suitable for under- 
hman medical education and which 
are difficult or impossible for the medical 
elsewhere. Twenty- 
studies of progress through selection, Schools to procure ; 
training and essional practice. nine new titles and 365 new prints were 
Planned — added to the library, making a total of 
2, and proposed studies. (a) A 97 titles now in the library. These titles 
study of the use of various methods of are all available for rental and some are 
scoring personality tests. This study is available for purchase. 
; using jest data in counseling medical these are films that are available only 
; students and also for the investigation from MAVI. 
achievement Total film purchases cost $7,457 and 
: ous types of total income from sales and rentals 
a on of medi- amounted to $8,128. By and large the fin- 
ished films that were purchased only for 
» the fresh- rental purposes were provided by the 
56 willcom- Pfizer Laboratories grant. Films which 
edical school.  MAVI has helped to produce, finish or 
: of interme- finance were paid for from the Film 
: Performance Publications Revolving Fund. 


The Pfizer Laboratories 
at the end of the fiscal year was $4,776. 
The balance in the revolving fund was 
$2,776. The total film assets at the end 
of the fiscal year were $7,552 plus 269 
prints of films in inventory worth about 
an equal amount. 

Film Production. The Institute is com- 
pleting the production of the teaching 
films on Living Human Cells in Culture 
made possible by the three-year total 
grant of $30,000 from Abbott Labora- 
tories, and the assistance of Dr. C. M. 


with a resultant loss of his clients. While 
some manufacturers still stand ready to 
supply materials some are justifiably un- 
willing to subsidize the cost of meeting 
specifications. Between $30,000 to $50,000 
would be required to realize actual con- 


would be borne by the University of 
Kansas School of Medicine. 

As a research study into the prob- 
lems of medical education this project 
is a worthy one. Some foundation or or-. 
ganization interested in medical educa- 
. tion should be given the opportunity to 
support it. 
Audiovisual News. Journal of MEDICAL 
EDUCATION. The AV news section in 
the Journal has been maintained. It 
contains news items, film reviews, and 
articles selected to stimulate better and 
wider use of audio-visual materials. 
Cooperative Audio-Visual Activities. The 


Sciences 
Judge: Motion Picture Program of 
the Congress, 


pany 

Panel Member: Special Section on 
Communications, Annual Meet- 
ing, American Medical Associa- 
tion 

Chairman, Medical Category: 
American Film Assembly and 
Golden Reel Film Festival 

Member: Committee on Physical 
and Mental Health Film 


Speaker: International Photo- 
graphic Exposition 

Chairman: Cooperative Medical 
Film (Supplying data 
to Library of Congress on medi- 
cal films) 


The Future of MAVI. The Medical Audio- 
Visual Institute has played a unique and 
positive role, both within the Association 
and as an influence on related organiza- 
tions. It has been a stimulant to medical 


The Medical Audio-Visual Institute is 
a national voice representing the pro- 
duction and utilization of medical under- 
graduate AV teaching materials. Medical 
schools are developing techniques and 
administrative units for better and more 
economical use of these materials. Some 
schools have made spectacular progress 
—a development which has been stimu- 


If the Institute is to show continued 
progress, it is our opinion that additional 
support, preferably on a long-term basis, 
is essential. As an alternative, serious 
consideration must be given to a pro- 
gram leading to drastic reorganization of 
the Institute and the services which it is 
to render. Watter A. BLozporn, chair- 
man of committee; J. Fosrzr, Di- 
tector of MAVI. 
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director of MAVI has represeated the . 
Association of American Medical Col- 
leges in the following national activi- : 
ties: 
Chairman: Audio-Visual Confer- : 
ence of Medical and Allied . ; 
College of Surgeons 
Instructor: First Medical Motion 
Picture Workshop, Veterans Ad- 
ministration and the Calvin Com- 
tory at the University of Texas-Medical : 
Branch and Dr. I. Costero of Mexico City. ‘ 
Five films have been completed bearing 
the following titles: f 
THE HELA CELL STRAIN 
OLIGODENDROGLIA a 
NORMAL ASTROCYTES 
ABNORMAL ASTROCYTES 
_ By the end of the last fiscal year 200 
—_ of the first three titles had been 
sold. 
Prototype Teaching Arec. Progress has 
been made on the Prototype Teaching 
Suite intended for installation at the 
University of Kansas Medical Center. 
Details of the Suite have been drawn 
and an architectural model completed ; 
through the courtesy of Darell Boyd Har- ! 
mon and Associates, architectural con- ; 
sultants of Austin, Texas. schools and medical teachers and has 
Dr. Harmon has committed materials § provided ideological security to other 
on behalf of his clients for the construc- associations concerned with the special 
tion of the suite. Iliness has forced Dr. problems surrounding the use of audio- ; 
Harmon to withdraw from his business visual materials and equipment. ; 
struction. This estimated figure excludes ' 
the cost of deconstruction of present 
interior and the value of the space as 
lated not only by a general increase in 
concern with the problems of teaching 
and learning, but also by specific en- ; 
couragement and aid from the Medical ; 
‘ Audio-Visual Institute. 


den 
ing 


Physicians, 
with the World University Service 
the Institute of International Education 


in starting an emergency placement pro- 
gram. 
With very little available 
academic 


transcripts in most cases, were made 
available to the examiners. 
Thirty: 


acceptance in one of the first three years 
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: Following the report of the Director in an American medical school. Many of - 
of the Audio-Visual Institute, Dr. You- the failures, which numbered eleven, 
: mans announced that Dr. Foster was leav- were not passed because of poor English. 
ing the Association to join the staff of Thirty-six member schools of the 
the American Heart Association. A mo- Association of American Medical Col- 
: tion was unanimously passed, express- leges had indicated that they would 
ing deep appreciation to Dr. Foster for consider one or more students for ad- 
' his many years of effective service and mission. The students were then assigned 
wishing him well in his new position. by lot, on a geographical basis, to one of 
these schools. The student’s dossier and 
REPORT ON HUNGARIAN REFUGEES transcripts were forwarded to the 
: (Report of the Emergency Program ‘%b00ls, along with a report of the 
for the Placement of Escapee Hungarian | ScTeening Board. In each case a tenta- 
Medical Students in American Medical five lass assignmen 
og Schools by the Association of American Screening Board nor the class assign- 
national Education, World University ee 2 
: s N for Re- ment on the part of the schools, because 
ervice, National Committee it was felt that these were more prop- 
m. settlement of Foreign Physicians, Inc.) erly the tives of the schools 
| Hungarian college students entered — 
| and after the Revolution in October 1956, paAt the date of this report, 19 of the 
To enable those who were qualified to 
aoe : Institute of International Education es- ass, and three in the third year 
i tablished a placement program. Through student who passed the ex- 
; their efforts most of the undergraduate was accepted as an audit stu- 
; students have been placed in American . One student who failed the screen- 
: most particularly the medical students, was finally admitted 
5 posed a much greater problem. In order standing: another who 
: to aid the medical students, the Associa- reason was admitted 
and as an audit student in the first year. In 
; the National Committee for the Resettle- both these cases, if the student’s record 
_ is satisfactory they will be accepted in 
. 1958 as regular students. 
; Of the six students who passed the 
3 screening examinations, but failed to be 
admitted, one possibly may be admitted 
4 in February 1958. Two are employed in 
dents it was decided thet would be sor admmlasion in 1900. 
necessary to give screening examinations dergoing extensive plastic ya 
before any placement program could be ‘wounds received the Revol 
: lished at Cornell Medical College, and he expects to enter premedical studies 
Northwestern University Medical School, ‘February 1958, and probably will be 
and the University of California School “mitted to medical school in the fall of 
1958. The two remaining students were 
of Medicine in San Francisco. Each stu- refused admission and we have been un- 
; dent was assigned, on a geographical 
to one of the Screening Boards. able to communicate with them since. 
One additional student was admitted to 
1957, and were conducted by expe- medical school without reference to the 
rienced examiners in the basic sciences 
and clinical fields, Dossiers, includ Tables I 
Each of the students, except one, has 
; received an allotment of funds varying 
a nations. Twenty-six passed with both in amounts from $200 to $2,000 for main- 
= academic achievement and English pro- tenance and/or tuition. The funds will 
_— ficiency, and were considered suitable for be disbursed by the school authorities. 
&§ ee Each student has been judged on his 
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merits and although there are humani- 
tarian and political overtones in the 
program, in the final analysis it is the 
professional community of this country 
that will stand to gain by its implemen- 


‘tation. 

still remain to be 
solved. One, how to finance the students, 
who were admitted this year, during the 
rest of their years in school. Also, a num- 
ber of those who failed to be admitted 
will probably be accepted in 1958, and 
will need support. Another 400 Hun- 
garian students in Yugoslavia still await 
admission to the United States. Possibly 
15 to 20 medical students will enter with 
this group. What we will be faced with 
if other Middle European countries de- 


i 


Failed—Accepted (First year Audit)......... 


SUMMARY 


Moses Foundation 
Alfred P. Sloan Foundation 
Miscellaneous 


Funds for the training pro- 


Special mention should be made of the 
contributions made by the following in- 
dividuals: 


Association of American Medical 


Dr. Dean F. Smiley 


Institute of International Educa- 
tion 
Mr. Richard 
b Miss Ann Bollman 

World University Service 
Mr. Wilmer J. Kitchen 
Dr. Richard Cariton 

The National Committee for Re- 


settlement of Foreign Physicians 
Mrs. Laura Rubin 


or Screening Boards 
University of California School 
of Medicine 


87 
Ford Foundation 
Rockefeller Brothers Fund : 
Rockefeller Foundation 
Colleges 
| 
First Aid for Hungary . Dr. Malcolm Watts 
Free Europe Committee Cornell University Medical Col- 
Inland Steel lege : 
International Rescue Committee - Dr. Dayton Edwards 
International Telephone & Northwestern University Medi- 
Telegraph cal School 
Kellogg Foundation Dr. John Cooper 
Students examined by Screening Boards 
Foiled |! 
Second Yeeor 
Tee Veer 
: 
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TABLE 
_ ACCEPTANCES BY SCHOOL AND YEAR 


First Year Second Year Third Year Total 


ig REPORT OF NOMINATING COMMITTEE 
" 3 The Committee placed in nomination 
2 the following individuals for the offices 
corresponding: 
President-elect: Dr. John McK. Mit- 
chell, Pennsylvania; 
Vice President: Dr. Joseph Wearn, 
Western Reserve; 


Secretary: Dr. Richard Young, North- 
western 


Term expiring in 1960: Dr. Stanley 
Olson, Baylor; Dr. Thomas Hunter, 
U. of Virginia 


Term expiring in 1959: Dr. Mark 
Everett, Oklahoma; Dr. Gordon 
Scott, Wayne State 

J. Murray chairman 


The report of the Committee was ac- 
cepted and the nominees elected by 
unanimous ballot. 


2 
2 
2 
2 
2 


CONTINUATION EDUCATION 


During the past year the Council on 
Medical Education and Hospitals of the 
American Medical Association published 
with the approval of the House of Dele- 


Medical Schoo! 
George Washington ..................... 1 ! - 
New York University ..............-...-.. 2 
: 12 7 3 22 
"REPORT OF THE COMMITTEE ON 
gates a “Guide Regarding Objectives and : 
Basic Principles of Postgraduate Medical 
Education Programs.” The guide is an 
important beginning in bringing order 
to a most complex area. 
a. The Committee is impressed with the 
of the problems in continus- 
: tion education. Although the need for P 
Executive Council: increasing activity of this field is unani- 
. mously agreed upon, the direction of 
— activity is uncertain, the desire of the 
: physician is only imperfectly appraised, 
: the responsibility of schools of medicine 
' is not universally admitted and the ef- 
fectiveness of any particular educational 
mechanism is totally 
The Committee continues to expect 
; that the factor of major significance is 
the establishment of that environment in | 
: the daily activity of the physician which 


manuscripts describing developments in 


medica] education in the United States. 


Articles describing educational experi- 
ments in progress would be valuable in 


the preparation of the special number 


for Latin American medical educators 


and phil 
are 
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will support the physician’s freedom in study by Osler Peterson on medical prac- 
the increasing development of his in- tice in North Carolina, the Applicant : 
tellectual self-discipline. The role of full- Study for 1955-56, and the Report of the 
time clinicians as a nucleus for educa- Teaching Institute on The Appraisal of ; 
tional leadership within the hospitals is | Applicants to Medical Schools. A special 
still considered as a critical contribution supplement in Spanish for medical edu- 
to this support. cators in Latin America is in press. j 
The present environment of the prac- The financial support of the China j 
titioner is so imperfectly known that the Medical Board has made possible the dis- ; 
Committee urges the Executive Council tribution of the Journal to medical 
_ of the Association to consider an inten~ schools in other countries. 
sive and extended study of the ecology A generous grant from the Josiah : 
of American medical practice. James | Macy Foundation has supported the pub- 
Conperr, Jr., chairman. lication of a number of significant ar- 4 
ticles on medical education in other 
The resignation of Dean Smiley, M.D. and Spanish abstracts of all articles in : 
recalls the valuable contribution that he the Journal. : 
made as Editor of this Journal. He was 
devoted to all aspects of the program News ond Announcements. 
and the growing importance of the Jour- The desirability of communicating 
nal is a tribute to his work. news of developments in our member ? 
On October 20, the Editorial Board institutions is recognized by all readers 
will convene to review past achievements of the Journal. Deans, their public rela- 
and chart a course for future accom- tions officers and faculty members are : 
plishments. The Chairman of the Edi- urged to transmit more information of 
torial Board will also serve as Editor of nis nature. An effort will be made to 
the Journal until decisions are made re- _— keep our readers more fully informed on 
of the program. anthropic f 
Under this new arrangement the Edi- _ terest to medi : 
torial Offices will be located at “Journal A full repo 
of Medical Education,” University Hos- Editorial Boar ( 
pitals, Madison, Wisconsin. All commu- early number 
nications regarding manuscripts and Finally, the 
medical school news should be trans- express his d 
mitted to this address. The Publications bers of the si 
Office will continue to operate at the | work with ; 
Manuscripts. The manuscripts have con- reviewing man ps submi 
tinued to be the main point of focus for for publication. Jonw Z. Bowers, chair- 
the Editorial Board. Many of the manu- 
scripts have been solicited from medical : 
educators in the United States and other SUPPLEMENTAL REPORT OF THE . 
countries. There is a continuing need for EDITORIAL BOARD 
ee The Editorial Board of the Journal of 
Education met at. the Hotel 
; October 20, 1957. All members of the é 
keeping the readers of the Journal in- Board except Dr. Julius Comroe were i 
formed on current developments. . present. Dr. Ward Darley, Executive Di- : 
The first series of papers on the His- _ rector of the A.A.M.C. and Dr. Frederick 
tory of Medical Education has been pub- § Norwood, Consultant on the History of 
lished. Professor Frederick Norwood has Medical Education, attended the meeting. ; 
agreed to supervise the development of Book Reviews. Dr. Kenneth Penrod 
a second series of profiles of distin- agreed to serve as Book Review Editor. : 
guished individuals in the growth of |The Board adopted a program in which 
medical education in the United States. only books dealing directly with prob- F 
The special numbers of the Journal lems of medical education will be criti- 
during the past year have included the _ cally reviewed. Publications which would . 


as a footnote with the article. 


Information on the organization of the 
Association, the organization of the Jour- 
nal and instructions for authors will be 
carried on a single page in a standard 
location in the Journal. 


ely 

with the related numbers of the Journal. 
A section will be established as “News 
from the Medical Schools.” Another sec- 


tion will be established as “Items of Cur- 
rent Interest.” 


“Audio-visual News” will be discon- 
tinued as a separate section and carried 
under one of the above sections. Dr. 
Penrod proposed an annual number em- 
phasizing developments in audio-visual 
education. 


tion should be issued at the time of the 
Annual Meeting. The abstracts would 
be published and indexed in the Journal. 
The Board was enthusiastic about this 
proposal. Dr. Ham will discuss it’s de- 
velopment with Dr. Lowell Coggeshall, 
President of the A.A.M.C. 


Time, Examination Systems and Chang- 
ing Patterns of Premedical Education. 


The Board will meet in Chicago at the 
time of the Annual Congress on Medical 
Education and Licensure. Jonun Z. Bow- 


agare 
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. be useful as teaching instruments will ministration of Teaching Hospitals, Pa- 
be commented upon. Other books will be tient Contacts by Freshmen Students, 
listed. Research by Medical Students, Free 
rotation whereby members of the Board 
would serve for designated periods was History of Medical Education. Dr. Nor- 
recommended. wood reported on progress in this de- 
; partment. The first series is nearly com- 
| Format. The front cover will list titles,  Diete and the second series will document 
authors and pages of papers. Other sec- the lives of individuals who are out- 
tions—News from the Medical Schools, standing in the development of U. S. 
be listed on the front cover with page = medical education and this was promptly 
Other indexing will be dis- .donted by the Board. 
con 
titled Subscriptions. The Board suggested that 
thors’ be dissuutinued. The fecalty medical faculty members should be can- 
“affiliation of the author will be carried vassed regarding subscriptions to the 
a Journal. It was felt that a subscription 
7 to the Journal with membership in the 
A.A.MLC, might be more attractive than 
. to emphasize membership in the A.A.M.C. 
Bibliography will be standardized in Editor. 
line with the Quarterly Cumulative In- 
dex. 
REPORT OF THE COMMITTEE ON ' 
Manuscripts, editorials and book re- #jNANCING MEDICAL EDUCATION a 
‘views will be paginated with Arabic : ? 
numbers. All other material will be des- August 20, 1957 
a ignated _by Roman numerals. Supple- The Committee is composed of Doctors 
Donald G. Anderson, Walter A. Bloe- 
’ dorn, L. T. Coggeshall, Harold S. Diehl, : 
Stanley E. Dorst, Vernon W. Lippard, 
Robert A. Moore, Norman Topping, John ‘ 
j Chairman. Dr. Ward Darley and Dr. 
: Dean F. Smiley have been considered . 
: ex-officio members of this committee. 
The Committee met on February 9, 
‘ 1957 in Chicago and the 
4 been in touch with the members 
; Committee regarding problems tha 
Abstracts of Papers for Annual Meeting. Dr. 
Hale Ham proposed that a call for ab- to be prepared so far in advance 
stracts of experiments in medical educa- otings, it will not be possible 
be up to date. The Committee will meet 
4 just before the meetings in Atlantic City 
and will be prepared to submit any addi- 
tional information developed at that time 
: to the open hearings in Atlantic City. 
The work with the National Fund has 
progressed satisfactorily and the Na- 
Supplements. Dr. Vernon Lippard agreed tional Medical Education Week has been 
to assume the responsibility for this thought to be quite successful this past 
aspect of the program. Topics suggested §_ year. Each school has been kept informed 
included Medical Care, Architecture of regarding the activities of the National _ 
3 Medical Buildings, Development and Fund for Medical Education and for that 
j Operation of an Animal Colony, Ad- reason we shall not incorporate any of 


i 


(The following quotation is from 
Gross’s Washington on the Med- 
ical Sciences of July 1, 1957) 

“Senate conferees, headed by Ala- 
bama’s Lister Hill, were unable to 
talk House conferees into 

a clause which forbids NIH from 


grantees more than 15 per 
cent toward helping defray over- 
head 


died very because it shows 
what the research we do costs us for the 
indirect expenses. 


briefly as follows: 


S. 1917, introduced on 
17, 1957 by Senator 


: 
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the details in this report. Needless to say, “The Senate conferees, in contrast, : 
the chairman of this Committee has been are more tolerant to inclusion of 

called on many times during the year to indirect costs. The study which 

work with the staff of the National Fund. they have requested General Ac- 

During the year, discussions have been counting Office to perform is to be ' 
held with the officers and administration completed by end of this year. 
of the National Foundation for Infantile House is planning to conduct its 

Paralysis, the American Heart Associa- Own separate investigation.” 

tion, and the American Cancer Society Every dean should have a copy of the : 
NATIONAL SCIENCE FOUNDATION 

foundati BULLETIN, entitled: “Reviews of Data | 
support on Research and Development, No. 2, ' 
schools. March, 1957.” This presents the findings 
carried o under a title “Funds for Research and ; 
though n Development in Colleges and Universi- a 
ties, 1953-54.” This should be read by 
| 
— The legislation which has been intro- 
| ets duced at this session may be summarized | 
| (1) E.R. 6602, which is a bill in- 
troduced on April 3, 1957, by 
: Mr. Dorn, of New York, to : 
provide for the establishment 
of a commission to study the [ 
shortage of doctors of medi- 5 
¢ 1 troduced 
present status of this report is: Kennedy, Neely, Humphrey, 2 
and Smathers, on April 18, ; 
1957, to authorize a five year : 
Program of grants for con- : 
struction of medical and dental 
educational and research fa- 
cilities and for other purposes. ; 
The companion bill in the : 
House of Representatives is : 
this may be rather a serious blow s 
to institutions which go deeper 
into the red with every research : 
project they undertake; but the 
Congressional and General Ac- (3 j 
counting Office inquiries into re- 
search costs soon to be launched 
could easily lead to more substan- 
tial financial assistance to training onnecticut. . 
and research institutions. 
“The House conferees, whose leader : 
and spokesman is Rep. John E. : 
Fogarty (D., RI), are not so much 
opposed to increasing the 15 per . 
é cent allowance as they are deter- years and ; 
mined to turn a strong light on the medical and den . 
expense items that go into that There is no : 
overhead. They don’t want indirect spirit of econom 
costs, such as sidewalk repairs, ; 


in Atlantic City that we send 


—— to strongly recommend to the 
committee for its consideration at its 
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new institutions to see what modern fa- Central Headquarters, my sincere ap- . 
cilities are like and then go to some of _ preciation for the help which I have re- | 
the institutions to see where the facili- ceived in the work on Financing Medical 
ties are inadequate and out-dated in Education during this past year. Joszrn 
eve ar- 
ranged for some time during the fall and 20, 1957 
early winter and that every effort should Yesterday, Secretary Marion B. Fol- : 
be exerted to see that they are made. som, of Health, Education and Welfare ; 
Certainly, if we invite the members of announced the appointment of a group 
the committee we will have taken the of consultants to make a study of medi- , 
initiative in this matter. The other mem- cal research and education and their 
bers in addition to Representative Wil- needs. They are being asked to investi- 
liams on the Health Sub-committee of gate the relationship between govern- 
the House Interstate and Foreign Com- mental and private research, influence of 
merce Committee are Democrats—Dies increased research upon medical educa- 
, of Texas; Rhodes, of Pennsylvania; tion, supply of teaching personnel, and 
O’Brien of New York; Dingell, of Michi- other matters (Washington Report on : 
: gan; Loser, of Tennessee; and Repub- the Medical Sciences, No. 531, August 
licans Heselton, of Massachusetts; Bush 19, 1957). Secretary Folsom has sug- 
of Pennsylvania; Schenck, of Ohio; Car- gested that an interim report be pre- 
rigg, of Pennsylvania; and Neal of West sented within a year and a final report 
: Virginia. Representative Neal is a physi- some six months later. The members of 
; cian who was elected last fall after serv- the group are as follows: . 
ing one previous term. Chairman, Stanhope Bayne-Jones 
It will be important for some members who at the time of his retire- . 
in the respective states to contact Rep- ment in 1953, was President of 
resentatives John Tabor, of New York, the Joint Administrative Board 
and Clarence Cannon, of Missouri. The of Tre New York Hospital-Cor- ; 
information which I received — Ff nell Medical Center. 
to believe that it is- very essen P. Harvard 
these two men be talked to and con- iw . 
vinced of the importance of our needs. Lowell T. Coggeshall, Dean, Uni- gil 
Without their understanding, we will versity of Chicago School of t 
have great difficulty getting appropria- Medicine. 
f tions that we would like to see made Stafford L. Warren, Dean, Univer- 
through the House. sity of California at Los Angeles [ 
The senators that are largely con- Medical School. % 
cerned with legislation for health in the Fred C. Cole, Vice-President, Tu- | 
Committee on Labor and Public Welfare, lane University. ) 
are Senators Hill, of Alabama, Mc- Irvine H. Page, Director, Research i 
: Namara, of Michigan; Murray of Mon- Division, Cleveland Clinic Foun- | 
tana; Purtell, of Connecticut and Cooper, dation. 
of Kentucky. Thomas P. Carney, Vice President, 
We have been laboring under difficul- Eli Lilly Company. - 
ties that have been brought forth by the Samuel Lenher, Vice President, E. 
; economy wave in Congress, the concern I. du Pont de Nemours & Co. 
of Federal aid to education and its impact Robert C. Swain, Chief of Research 
upon our problems, and by the whole and Development, American 
Civil Rights discussion. It is to be hoped Cyanamid Co. 
; that in the next session of Congress that James E. Webb, President, Repub- 
it will be possible for us to gain con- lic Supply Co. 
sideration of our medical school con- It is to be hoped that medical edu- e 
struction legislation. We should hammer cators will cooperate fully in the furnish- 
‘ away at our needs and what the future ing of information needed by this group 
will bring to the health of the nation if of consultants. Certainly, it will not be 
these needs are not met. At present, it a new experience in the light of the vari- 
’ doesn’t seem advisable to get involved ous surveys and studies that have been 
: in any one of specific legislative pro- conducted in the past few years such as 
posals which have been made. the Deitrick-Berson study, (1953), the 
I want to express to the members of the report of the Magnuson Commission is 
Committee and to the members of the (1952), and the material assembled by 
; Association, as well as to the staff of the the Ford Foundation about private meq- 
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Hi 


; 
ical schools in 1956-57. I enclose a copy 
of a statement prepared for Secretary 
: Folsom in 1955. There is a basic philoso- new 
phy expressed here that is vital to the hey 
future of the nation’s medical schools. at 
Statement prepared by Dr. Joseph C. pie 
Hinsey at the request of Dr. Palmer wee 
Dearing. This is an elaboration of cer- cal 
; tain points of view expressed at a con- 
ference held by Secretary Marion B. stan 
Folsom, of Health, Education and Wel- own 
fare, with the Committee on Financing 
Medical Education of the Association of 
American M sees 
H , Director 
Canter 
Education, Association of American Medical 
; Following 
: the report of the Committee, 
4 Dr. Youmans presented the following 
resolution, which was adopted unani- 
Stan 
. Whereas, it is generally recognized that 
| at the University a oe the physical facilities for housing the 
department of pharmacology, and the same is medical gee our 
; true for the fociites in pharmecelogy ot Cor. schools are in great need of ex- 
nell. Modern medical are 30 arranged pansion and modernization beyond the 
; that research laboratories and student labore- Present economic resources of these 
4 tories occupy adjacent positions in the de- schools themselves and 
P partments. Such is the case in the Physiology Whereas, several members of the pres- 
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ent Congress are sponsoring legislation 
designed to aid these medical schools in 
their needs and 

Whereas, we have been led to believe 


bership of the Association of American 
Medical Colleges in spite of the diligent 
efforts of the officers of this Association 
and its Committee on Financing Medical 
Education in surveying the needs of the 
individual member schools and in trans- 
mitting information regarding these 
needs to congressional committees there- 

fore 
Be it resolved that the membership of 
The Association of American Medical 
Colleges in its 68th Annual Meeting go 
on official record as being in complete 
accord with the principle of Federal fi- 
construction of 


education in our medical schools. 

Be it further resolved that a report of 
this action be transmitted to each mem- 
ber of the Congress. 


REPORT OF 

COMMITTEE ON 
INTERNATIONAL RELATIONS 
IN MEDICAL EDUCATION 


The Committee exists to orient mem- 
bers of the Association to the responsi- 
bilities and opportunities involved in 
international relations in the field of 
medical education and to bring about 
understanding and exchange of ideas 
across national boundaries. The Com- 
mittee, also, functions in an advisory 
capacity to the Executive Committee and 
the Executive Secretary of the Associa- 
tion. The Committee is concerned with 
(1) keeping under continuous scrutiny 
the problems involved in the exchange 
of students and faculty between the 
United States and other countries, (2) 
keeping in close touch with and to en- 
courage exchange relationships between 
selected foreign medical schools and sis- 
ter institutions of the United States and 
(3) giving special assistance to foreign 
students or teachers who are studying 
in the United States in preparation for 

to teaching at home. The prin- 


sonnel at the advanced scholar level 
(research scholars, medical faculty mem- 
bers and lecturers) and to contractual 


eligibility, screening 
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I quote from the Committee report in 
1956: 


“There are three principle govern- 
ment-sponsored exchanges, the Inter- 
national Cooperation Administration of 
State Department, administered by the 
Division of International Health of Pub- 
lic Health Service, the Fulbright Program 
of 1946 and the Smith-Mundt Program, 
which in 1948 broadened exchange ac- 
tivities to include other kinds of grants 
and non-Fulbright countries. Two non- 
governmental agencies through contrac- 
tual agreements with the Department of 
State assist in the selecting and placing 
of the Fulbright and Smith-Mundt gran- 
tees, namely, the Committee on Inter- 


search Councils (CIEP) and the Insti- 
tute of International Education (IIE). 
The former organization deals only with 
senior scholars. 


“In addition. to the government ex- 
change programs innumerable institu- 
tions and agencies have sponsored ex- 
om programs of their own. Among 

are the Rockefeller Foun- 
pool the Kellogg Foundation, the Pan 
American Sanitary Bureau (PASB), 
Regional Office of the World Health Or- 
ganization (WHO), Commonwealth 
Foundation, John Jay Whitney Founda- 
tion, Carnegie Foundation, Guggenheim 
Foundation, the China Medical Board 
and the Unitarian Service Committee. 
The picture is complex, and overlapping, 
processes, selection 
methods, assignments, stipends, travel 
funds for local or international use, book 
allowances, medical expenses, etc. vary 
considerably. It has been said that for- 
eign scholars now ‘look for the agency 
giving the highest stipends and the great- 
est fringe benefi 


the following publications are easily ob- 
tainable: 
“1.C.A Fact Sheet” (International 
Cooperation Administration) 
Office of Public Reports, I.C.A. 
Washington 25, D.C. 


Information concerning the new sys- 
tem of I.C.A. contract procedures, which 
allows for “responsible stewardship of 
public funds in the achievement of a 
public purpose” and “permits sufficient 
delegation of authority to contractors to 
assure achievement of the educational 


that some members of the Congress are 
not convinced that the proposed legisla- 
tion has the interest of the entire mem- 
national Exchange of Persons of the 
Conference Board of Associated Re- 
tion of existing, facilities for medical 
For medical educators interested in 
the problem of exchange of medical 
schools and/or contractual agreements 
ciple’concern, however, has been limited 
largely to the exchange of medical per- 
' programs between American and foreign 
medical schools. 


1785 Massachusetts Avenue, N.W. 
Washington 6, D.C. 
Other aspects of contract relations be- 


University of California Medical Science 
Teaching in Indonesia, J. Med. Educ., 
32:344-349, May 1957. 

A new contract program initiated since 
last year has been made between the 

University of Indiana School of Medicine 


The University of Iowa has, also, made 
a contract with I.C.A. to work with the 
University of Quito, Ecuador in making a 

Publications concerning programs 
foreign students at both 


New York 21, New. York 
(2) “Open Doors 1957—A Report on 
International Exchange” 
Institute of International Education 
One East 67th Street 
New York 21, New York 
(3) Committee on International Ex- 
change of Persons 
Conference Board of Associated 


Research Councils 
2101 Constitution Avenue, N.W. 
Washington 25, D.C. 
yaa under date of December 31, 
1 
(a) Information for American univer- 
sities 


Program. 

(b) “Annual List of Visiting Scholars”— 
providing information regarding the 
nationality, field of study and loca- 
tion in the United States of scholars 
rece‘ving United States government 
grants (1956-57 over 600). 

(c) “Information for Visiting Scholars” 
—awarded grants under the Ful- 
bright and Smith-Mundt Acts. 

(4) “Quarterly Reports of Medical 
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Education Information Center” (MEIC) 
Pan American Sanitary Bureau 
1501 New Hampshire Avenue, N.W. 
Washington, D.C. 

These reports cover activities of agencies 

in the field of medical education in the 

Pan American countries and list fellow- 

ship awards giving names, nationality, 

professional positions held, country of 


study, purpose and sponsoring agency 
(PAS.B., W.H.O., Kellogg, LC.A., 
U.S.P.HS., etc.). 
ox The new revised second edition of 
on International Study” pre- 


The Institute of International Edu- 
cation 

One East 67th Street 

New York 21, New York 
is to be released October 3, 1957 (price 
$3.00). This handbook will contain com- 
prehensive information of interest to 
Americans going abroad to study and to 
nationals of other countries coming to 
the United States. 

Progress of the joint efforts of the 
Federation of State Medical Boards of 
the United States, the American Hospital 
Association, the American Medical Asso- 
ciation and the Association of American 
Medical Colleges to evolve a plan to 
evaluate individual foreign graduates 
can be followed in: 

(1) Foreign Medical Schools and Stu- 
dents, J.A.M.A., 161:1661-1664, 
August 25, 1957. 

(2) Kinsman, J. Murray: Educational 

Council for Foreign Medical Grad- 
uates, Fed. Bull., 44:217-220, Au- 
gust 1957. 
The group was incorporated under 
the laws of the State of Illinois on 
May 14, 1956. Dr. Dean F. Smiley 
will become full-time Director on 
or about October 1, 1957. The 
headquarters are to be established 
in Evanston, Illinois. The Educa- 
tional Council function “is to 
evaluate individual foreign gradu- 
ates and to supply information 
concerning this evaluation to state 
boards, hospitals or other agencies 
upon legitimate request.” 

The Association cooperated with the 


the Faculty of Cornell Medical School, 
in Chicago John A. D. Cooper, Assist- 
ant Dean of Northwestern Medical 
School, and in San Francisco Malcolm 
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ubjectives of the program,” can be ob- 
tained through: 
Office on Institutional Projects 
American Council on Education 
tween American medical schools and 
foreign medical schools are covered in: 
| 
i and Pakistan to establish a basic science 
iy institute at Karachi (Dean John D. Van . 
a uate and graduate levels have been 
4 mailed to all medical schools and can ; 
be had on request from the various 
agencies: 
(1) “United States Medical Training 
fF for Foreign Students and Physicians” 
- Committee on Educational Inter- 
Change Policy 
x Institute of International Education © 
One East 67th Street 
; scholar through the United States 
; government’s Educational Exchange 
National Committee for Resettlement of | 
Foreign Physicians, Inc. in screening of 
Hungarian medical student refugees. In 
New York Dayton Edwards, Secretary of 
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Watts, Assistant Dean of the University 
of California Medical School, did the ac- 
tual evaluation of individual candidates. 

The new series of articles in - 
CAL EDUCATION on medical education 
in foreign countries is very informative. 
(1) Bargmann, W.: Medical Education 

in Germany, J. Med. Educ., 32:422- 
426, June 1957. 

(2) Smyth, Francis Scott: University of 
California Medical Science Teaching 
in Indonesia, J. Med. Educ., 32:344- 
349, May 1957. 

(3) Bonetti, Eugenio: Medical Teaching 
in Italian Universities, J. Med. Educ., 
32:547-551, August 1957. 

(4) Sinclair, David C.: Medical Educa- 
tion at Oxford, J. Med. Educ., 32: 
467-475, July 1957. 

(5) Leake, Chauncey: Medical Educa- 
tion in the U.S.S.R., J. Med. Educ., 
32: 269-277, April 1957. 

(6) Wahi, P. N.: Medical Education in 
India, J. Med. Educ., 31:249-254, 
April 1956. 

(7) Kusama, Yoshio: Medical Education 
in Japan, J. Med. Educ., 31:393-398, 
June 1956. 

The Association was a participating 
organization in the Second National 
Conference on Exchange of Persons, 
Education for International Responsibili- 
ties, December 5-7, 1956 in Chicago. Your 
chairman attended, and Dr. Howard M. 
Kline, a consultant to this committee, 
was a panel discussant. .- 


The Association co-sponsored with The 
China Medical Board of New York, Inc. 
and the Conference Board of Associated 
Research a Conference on 
Medical Education for Foreign Scholars 
in the Medical Sciences, held at the Uni- 
versity of Wisconsin, June 24-26, 1957. 
This is reported in J. Med Educ., 32:590- 
591, August 1957, by John Z. Bowers, 
Dean, University of Wisconsin, who 
acted as moderator and host. The meet- 
ing was eminently successful, well 
planned and beautifully conducted. Sev- 


Bowers, Dean of the University of Wis- 
consin Medical School, Dean F. Smiley, 
Secretary of the Association of American 
Medical Colleges, and Richard H. Young, 
Dean of Northwestern Medical School, 
visited the American University of Beirut 
Faculty of Medicine, Beirut, Lebanon, 
May 6-9, 1957. The American University 
of Beirut was chartered on April 24, 1860 
by the State of New York; the medical 
school opened in 1867. There is an Amer- 


tors who may assist other schools in their 
development.” A report and recommen- 
dations were submitted to the Executive 
Council of the Association. 


for study and recommendation. 
(1) It is the opinion of the Committee 
on I Relations in Medical 


tion and appreciation in terms of univer- 
sity service and academic status. 


Be it resolved that copies of the fore-_ 


going statement be sent the respective 
constituent institutions of the Associa- 
tion of American Medical Colleges. 


(2) Because of the almost insurmount- 


able difficulties and frustrations con- 
fronting foreign students who seek pre- 


country for foreign students who intend 
to return to medical practice in their own 


Be it resolved that, the Association of 
American Medical Colleges recommends 
to the State Department and other gov- 
ernment and non-government agencies 
that they do not encourage foreign stu- 
dents to seek premedical and under- 
graduate medical education in this coun- 
try, and that their recommendations be 
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ican Board of Trustees and American 
plan of instruction, with key personnel 
being American, and American financial 
support. The proclaimed objectives of the 
medical school are: “To offer medical : 
education of the American type and 
quality to the people of the Near East 
. where many countries as yet have no 
facilities of their own; to set a high 
standard for existing state schools to 
emulate; and to turn out medical educa- 
Dean Bowers and your chairman had 
the pleasure of individually contacting 
Dr. E. Grzeoorzewski, Director of Medi- 
cal Education, World Health Organiza- ’ 
tion, Geneva, Switzerland. Ricnarp H. 
Younc, chairman. 
Following this report Dr. Young pre- 
sented the following resolutions, which 
were referred to the Executive Council: 
Education that the faculties of medicine 
and their respective universities should 
recognize that programs of education in 
the foreign field, whether by private or 
; Federal subsidy, need the consultation - 
and cooperation of our educational insti- 
tutions, that such participation is both _— 
a@ university responsibility and an op- _ 
portunity and that such service enriches 9 
the experience of both the individual 
participant and his institution and hence 
should be encouraged by proper recogni- . 
. medical or undergraduate medical edu- 
eral members of this committee parti- cation in this country, and 
cipated. Because of the usual inappropriateness 
A survey team, consisting of John Z. of undergraduate education in this 


During the year 1957 this Committee 
aas been concerned largely with two 
matters: 

(1) activities to remove the restric- 


(2) A study of the internship in our 
university teaching hospitals. 
(A) It will be recalled that in 1955 
the Council on Medical Education 
and Hospitals was instructed by 
the House of Delegates of the Amer- 


tions were given urging that action 
be taken to encourage the elimina- 
tion of the straight internship in 
services then offering such programs. 
This action to restrict form and type 
of the internship was protested by 
many different groups and organiza- 
tions, including our Association. On 
the recommendation of this Com- 
mittee the Association Council 
adopted a forceful position on this 
matter at the last Colorado meeting. 
It is gratifying to report that at the 
June 1957 meeting, the House of 


, internship be initiated by the 
the 


Chicago 
ruary 9 and 11, 1957, at which 
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tentative plans were submitted to 
the Executive Council and approved 
on May 25, 1957. The Committee is 
now working on final plans for the 
study which should be submitted to 
the Executive Council at the Atlan- 


Following this report, a proposal for 


Annual Meeting: 

A meeting of the Committee was held © 
in Atlantic City on Sunday, October 20 
from 10 a.m. to 12:30 p.m. Present were: 


Medical Education and Hospitals. 
2. The current status of the Berry Plan 


’ limited to those graduates of foreign 
medical schools who are seeking post- 
. graduate or graduate experience. 
: REPORT OF THE COMMITTEE ON 
4 tic City meeting for final approval. 
E. Hucs Luckey, chairman. 
2 “A Survey of the Internship in ee 
tions on types of internships which ‘ity Teaching Hospitals” was referred 
. Medical Education and Hospitals of ction. 
4 Doctors Deitrick, Lawrason, Luckey, 
5 | Manlove, Stowe, Wolf, and by invitation 
_ican Medical Association to approve vier) Turner. 
: for internship training only those 4. ¢,ard, Armstrong and Pruitt were not 
= programs in which the service was able to be present. 
; of the rotating type. Further instruc- 1. The activities of the C it : | 
- ing the past year were reviewed. Atten- 
By tion was called to the gratifying action of 
‘ the House of Delegates in June 1957 re- 
r moving restrictions on the approval of 
a straight internships by the Council on 
. and influence of military medical per- 
sonnel requirements on the residency . 
cal: programs in our university hospitals was 
7 discussed. All information now available 
; indicates that in the academic year 1958- 
: 59 the needs for physicians in military 
; . Delegates of the American Medical  %¢rvice will be exceeded by volunteers. 
‘ Association, on the recommendation This introduces problems of a new sort 
: of the Council on Medical Education § im our university hospitals: the provision 
and hospitals and with the approval  °f an adequate number of high quality 
fi of the Reference Committee, re- residency experiences for those men 
v: scinded its action prohibiting ap- who in recent years would have been 
Ke proval by the Council of straight in- called to military service at the end of 
Oe ternships. The House again ex- their internships. Although this is not an 
: tating internship experience but au- § °rganization of our internship and resi- 
4 thorized the Council to consider for | ‘¢mcy programs is necessary to accom- 
; approval straight internship of su- modate this sudden change in military 
- perior educational content in medi- requirements. Further, it seems to our | 
e cine, surgery, pediatrics and, in spe- Committee that this current period pro- ; 
a cial instances, in obstetrics. vides our governmental agencies the op- 
é (B) At the meeting of the Executive portunity to plan for future medical per- 
= Council of the Association of Ameri- sonnel requirements in a more satisfac- 
“a can Medical Colleges during the last tory manner. The following recommen- | 
' Annual Meeting action was taken dations are made: 
A approving the recommendation of A. That physicians be called to ei 
; this Committee that a study of the active military service only after 
Com- dency 
: to a reduction in the amount of 
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time an individual physician is re- 
quired to spend in military service. 
C. Not least important, that 


defense efforts afforded by reten- 
tion on medical school staffs of se- 
lected individuals with unusual re- 
search and teaching responsibilities 
and potentialities. Some provision 
should be made for the exemption 
of these individuals from military 
service in order to prevent the in- 


the compensation and per- 


Board certification would solve this prob- 
Committee repeats the statements which 


foreign graduates; this will continue to 
be a major problem for some time yet, 
and hence it is likely to remain a matter 
of pertinent concern to the Association 
and therefore to Committee. J. Mur- 


. proper recognition be given to the 
importance of research and the 
larger contributions to the overall 
sure Problems, the Association was mo- 
tivated by its concern over the great dif- 
ference in licensing practices between the 
various State Boards, and it is hoped 
that*it might be possible to develop 
greater uniformity in this. respect, 
terruption of their scientific and throughout the country. The two devel- 
educational productivity. opments referred to above constitute 
D. The chairman referred to a heartening evidence that progress is be- 
letter to the Association from Dean ing made in this direction. Much still re- : 
Marsh of the University of Miami mains to be accomplished; e.g., it is still 
requesting approval of a survey in hoped that some way can be found 
medical schools and selected hospi- whereby a senior student will not have : 
tals concerning their policies re- to take his medical school final examina- 
garding Ee = tions and then, immediately following 
quisites to resident physicians his graduation, take another set of ex- 
; from extramural sources. The aminations for licensure. Acceptance by 
Committee recognized the. import- all of the State Boards, of the National 
ance and extent of this problem 
quested would produce no gener- 
ally useful information and sug- it has made in previous reports, to the 
gested that this was a matter for effect that every effort should be made 
local policy determination. How- to encourage the widespread acceptance ; 
ever, the Committee was in agree- of the National Board. 
ment that the compensation for in- In the earlier years of its existence, 
ternships, fellowships and trainee- your Committee was greatly concerned 
ships should be approximately the over the problem of the foreign medical 
same at any given period after graduate. With the organization and ac- 
graduation from medical school. tivities of the Educational Council for 
E. Finally, the Committee dis- Foreign Medical Graduates, one phase 
cussed at length the plans for a of this problem no longer remained a 
study of the internship in our uni- major responsibility of your Committee. 
versity hospitals. The proposal for However, the Educational Council is not 
this study is attached as an adden- directly concerned with licensure of these : 
dum to this report for the consid- 
eration of the Executive Council. 
REPORT OF THE COMMITTEE : 
ON LICENSURE PROBLEMS 
Your Couimitiee hes held no formas OSMAN, chairmen. | 
meeting within the past year, although REPORT COMMITTEE 
its chairman and other members at- 
tended the Annual Session of the Fed- 
eration as a part of the Congress on In its report at the Annual Meeting in 
Medical Education in Chicago in Feb- 1956, the Committee on Medical Care 
ruary 1957. Plans made note of the fact that the rapid 
At that meeting the general theme was  ¢xpansion of medical care plans had led 
“A Reevaluation of Examination Tech- to increasing use of private patients in 
niques,” and the first of a proposed series § teaching at both the undergraduate and 
of Institutes was held, this one covering . gtaduate levels. Major difficulties had 
Obstetrics and Gynecology. This interest arisen, particularly in the later stages 
of the Federation in experimenting with of residency training in surgery when 
methods of examination represents a full responsibility for the definitive care 
healthy forward step. of patients is necessary. Several possible 
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solutions were presented to the member- 
ship, but no recommendation was made. 
' Two developments since the report of 
1956 indicate the need for further con- 
sideration of the use of private patients 
in residency programs: In a recent issue 
of the Journal of Medical Education, the 
Society of University Surgeons is quoted 
as stating that “a properly trained and 
licensed surgical resident is fully capable 


ance, governmen 

On the other hand, at the June 1957 An- 
nual Meeting of the American Medical 
Association, the House of Delegates con- 
demned Medicare payments by the Gov- 
ernment to residents. 


The Committee on Medical Care Plans 
has formulated a tentative plan to be 
discussed at the meetings of the Commit- 
tee at the time of the Annual Meeting 
next October. Two propositions are in- 
cluded in the plan: 

1. That the geographical full-time 
physicians in university and other 
hospitals integrated with medical 
schools be so organized that pri- 
vate practice by them in these hos- 
pitals would constitute group prac- 
tice of a type already approved by 
organized medicine. 

2. That properly trained and li- 
censed residents in these hospitals 


be incorporated as bona fide mem- — 


bers in the groups designated 
above, with the right to fees for 
limited private practice from the 
patients served or from third par- 
ties responsible for the fees. 

It is obvious that many objections may 
be raised. The Committee hopes to be 
able to meet these objections and to draw 
up a final plan acceptable to the Associa- 
tion of American Medical Colleges, the 
American Medical Association, hospitals, 
and specialty boards. Jonn F. SHEEHAN, 
chairman. 

. Prior to the 1957 Annual Meeting the 
Committee formulated a tentative plan 
for the use in teaching and research of 
private patients by full-time members 
of clinical facilities. The basic provi- 


sions of the plan were outlined in a pre- . 


tober 20, 1957 modifications and additions 
were made. The revised plan was pre- 
sented at an open hearing on October 21, 
1957. As a result of the discussions at 
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made. The final draft follows: 


Institutional Group Practice by Clinical 
Faculties of Medical Schools—A State- 
ment of Principles. 

1. The rendering of medical service by 
full-time members of clinical faculties 
of medical schools is necessary for the 


teaching load and volume of research. 
2. The association of some or all of the 
full-time members of a clinical faculty 
in groups designed for collaborative pri- 
vate medical practice is ethical provided: 
a. That fees are set by the par- 

ticipating physicians. 

b. That the income from fees is 
deposited in a separate fund or 


the physicians involved. Control of 
disbursements may be delegated to 
‘a committee or other agency ap- 
proved by the participating phy- 


A single fund for all of the clin- 
ical departments is recommended 
since controlled expenditures from 
a common fund can best insure the 
balanced development of the teach- 
ing and research programs of the 
individual clinical departments. 

3. The economic and sociological prob- 
lems resulting from the long period of 
education and training necessary for the 
practice of medicine have impeded the 


of many graduates of medical schools of 
plans for continued education in institu- 
tions best adapted to provide such oppor- 
tunities. To offset, at least in part, these 
unfavorable trends, expedients may have 
to be adopted to insure some degree of 


Hence, despite apparent violation of the 
traditional concept of resident-training, 
residents may have to be permitted to 


; this session additional changes have been 
‘ 
d fulfillment of the teaching and research 
E of performing surgery, with consent of obligations of the clinical departments. 
the patient, and that charges for this 
: servi recognized by insur- num physicians providing such 
: funds in the business office of the 
% ‘ university or medical school and 
c. That disbursements are made 
2 in accordance with a plan pre- 
8 arranged by ithe university or 
medical school, and acceptable to 
sicians. 
: recruitment of qualified candidates for 
medicine and fostered the abandonment 
; economic security, particularly in the 
F later stages of preparation for practice. ; 
: liminary annual report which has been 
distributed to the membership. At a , 
: closed meeting of the Committee on Oc- engage in limited medical service for 
a fees. Those permitted this privilege 
- should be members of a group of full- 
time members of a clinical faculty, or- 
A ganized for collaborative private medi- 
3 
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dents is not unethical provi 


a. That, in the judgment of the 


principles—was referred to the Execu- 
tive Council for study and action. 


REPORT OF THE COMMITTEE 
ON MEDICAL EDUCATION 
FOR NATIONAL DEFENSE 


At its October meeting, the Execu- 
tive Council of the Association of Ameri- 
can Medical Colleges indicated its wish 
that the Committee on Planning for Na- 
tional Emergency expand its activities 
on behalf of the Association. It added the 
following members to the Committee: 

Melvin A. Casberg, M.D., Vice Presi- 
dent, University of Texas 

George Armstrong, M.D.,Vice Chancel- 
lor for Medical Affairs, New York Uni- 
versity 

Daniel T. Rolfe, M.D., Dean, Meharry 
Medical College 

William S. Stone, M.D., Dean, Univer- 
sity of Maryland School of Medicine 

At its meeting in February, it voted to 
rename and redefine the Committee as 
follows: 

a) “The Joint Committee on Medi- 
cal Education in Time of Na- 
tional Emergency is to be abol- 


ished (subject to similar action 
by the Council on Medical Edu- 
cation and Hospitals). 

The Association’s present Com- 


‘The Committee on Medical 
Education for National Defense.’ 

c) The present Subcommittee on 
‘Medical Education for National 
Defense of the Joint Committee 
will be made a subcommittee of 
the new Association’s ‘Commit- 
tee on MEND’ and entitled “The 
Subcommittee for the MEND 


Program. 

If joint action of the AAMC 
and the Council on Medical 
Education and Hospitals is re- 
quired, the Liaison Committee 
on Medical Education will ap- 
point a subcommittee for the 
purpose.” 

The newly re-organized Committee on 
Medical Education for National Defense 
prepared the following statement of ob- 
jectives which was approved by the 
Executive Council by mail vote. 

In spite of the widely held view that a 
war involving nuclear weapons would be 
a short war, it appears safer and more 
realistic to assume that such a conflict 
would last, as have other major wars, for 
at least four years before a decision or 
stalemate is reached. The need for health 
services will increase progressively 
throughout the combat period. Consider- 
ing the devastation that weapons of mass 
destruction now available can create, 
adequate support by a superior health 
service with sufficient professional per- 
sonnel may well be a major factor in 
victory or its lack a critical factor in 
defeat. 

Medical education and medical re- 
search are essential resources of our na- 
tion which should be protected in time 
of national emergency because even tem- 
porary interruption has immediate and 
lasting effects which we can ill afford. 
Orderly procedures to preserve the qual- 
ity of professional education and the con- 
duct of important research should be de- 
veloped in advance of such emergency by 
defining for the several degrees of mili- 
tary commitment the extent to which 
educational and research personnel and 
students shall be assigned to this vital 
task. 

Colleges of medicine and teaching hos- 
pitals should develop proposals for al- 
ternate sites of operation and for mutual 
cooperative assistance in the event attack 
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b) 
tion and training, they have mittee on Planning for National 
reached a stage of competency ade- ‘ Emergency is to be renamed ee 
quate for the assumption of appro- 
priate responsibility. 
b. That they have secured a li- 
cense to practice medicine in the 
state or states in which are located 
the institutions in which they serve 
as residents. 
c. That they have obtained the 
consent of the patients for whose ; 
care they assume responsibility. 
All fees received by these resi- 
dents should be deposited in the 
fund or funds designated by the 
plan which governs the terms of 
medical service by the group of 
which the residents are members. 
The Committee on Medical Care Plans 
is well aware that the adoption of these 
proposals may tend to weaken the bond 
between a university or medical school 
and its faculty and may portend retro- 
gression toward a proprietary type of 
school. Nevertheless, the financial plight 
of many of our medical schools is serious 
enough to warrant the risk. Joun F. 
SHEEHAN, chairman. 
The recommendations regarding insti- 
tutional group practices by clinical fac- 
ulties of medical schools—a statement of 


medicine insure that their stu- 
dents and graduates are fully prepared to 
meet their unusual responsibilities as 
physicians in time of national emer- 
gency. 

In furtherance of these objectives, the 
Committee on Medical Education for Na- 
tional Defense recommends to the Execu- 
tive Council of the Association of Ameri- 
can Medical Colleges: 

1. That strong efforts be made by the 


tions, persons, governmental agen- 
cies as it deems appropriate, to define as 


the 
a. Continue the function of the Na- 


practice 

(2) Those engaged in teaching and 
research 

c. Continue to delegate to the state and 


' tion should be given to the possibility of 


forming “affiliated medical care units” 
composed of faculty and students to go 
to the aid of devasta 

ted to 
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mechanism would be superior to those ; : 
: used in other emergencies. 
; 3. That medical schools be requested 
and encouraged (perhaps required) to 
develop an “emergency plan” with local 
: and national support. This would re- 
quire that each school survey the sur- 
; rounding area to locate possible alternate 
" sites of operation if enemy attack should 
occur or appear imminent and have a 
r plan for evacuation of this location. Re- 
E gional plans should be developed for the ‘ 
Association of American Medical Col- at students 
soon as possible mechanisms whereby 
; students, salaried and voluntary faculty, 
; to carry on essen medical educa 
a and research activities in the event of 
: national emergency. There may be many setting opera emergency 
hospital equipment in public buildings 
ways to define the essentiality of the 
: mentioned above, but we believe such as schools urches. 
groups 4. That continuing study and revision 
it could be effectively accomplished by to 
contin ef- ; 
tional Advisory Committee to Selective forts to maintain close liaison — pond 
Seevine permanent activity, sponsible officers and officials of the mili- 
committee is now responsible into two constened with af 
main categories: fense. The program of the convention 
of the Association of American Medical 
: Colleges should be planned with this as — 
or Executive Cou il of 
a local advisory groups, as now consti- this approach to planning for nati " 
: in cooperation with the Executive Direc- 
_ tor of the Association of American Medi- 
: d. Develop new regional advisory com- cal Colleges to implement the plan as ex- ‘ 
7 mittees, composed of representatives peditiously as possible and will the 
4 from medical education and research, Council informed of its acti ~ erga 
. to advise with respect to medical stu- On May 4 the Committee met in spe- 
7 dents, teachers and investigators, in- cial session in Washington to 
terns and residents. These regional the following matters: 
4 committees would function under the 1. It reviewed in detail the : 
3 the state and local advisory commit- ing physicians, dentists, and wed ape. 
tees. cialists to be selectively called up to age 
2. That the MEND Program be con- 35, irrespective of the age grouping em- 
&§ tinued and expanded to include as many ployed by selective service for other reg- 
rs schools as wish to participate. Serious istrants. Recommendation was made with 
inquiry should be made into the possi- _— reference to a prepared statement to be 3 
: bility of further expanding this activity presented to the House Armed Services 
Rs in time of emergency to include, under Committee at its hearings on the bill. , 
. direction of the faculty, those additional (Subsequently the Chairman presented 
responsibilities of medical students that the attached statement when the House 
are essential during national emergency. Committee met on May 8.) 
This might include military orientation 2. Information was obtained regarding 
and training and such other courses and the appointment of a special study com 
activities as would best fit them to serve mittee under the chairmanship of Dr. 
their country. It is believed that this Harvey Stone to report to the Director 


even 
draft 
class 


responsible 
educational groups and to be guided by 
their ons. 
In view of the great significance that 
this Task Force’s recommendations 
have for the entire field of 
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of the Office of Defense Mobilization re- 
medical education during time of emer- 
gency. It seemed advisable that our 
group should work as closely as possible a As a result, the graduating 
with this newly formed coramittee. in 1922 was only 2,259 as com- 
3. Considerable discussion took place pared with 4,500 in 1917. 
about how to proceed in the matter of The subcommittee on the MEND pro- 
persuading the schools to develop an gram has met on three occasions—in ; 
“emergency plan” for evacuation or for | October at Colorado Springs, in Febru- 
the reception of “bombed out” students ary at Chicago, and in June at New York 
and faculties. City. It has reviewed the operation of 
The Committee approved two steps at the programs at the 35 schools. It has 
(1) To contact Dr. Middleton to see if tents 
a national policy can be formulated au- Schools for inclusion in the program as ; 
thorizing managers of V.A. hospitals lo- funds become available. Dr. Schofield 
cated in smaller communities to co- 224 Mr. Don Smith have done outstand- 
operate with officials of medical schools  '%€ work in implementing the MEND 
in their area who consider their hospital Program arid finding new ways to tie the : 
a suitable potential alternate site for the © ™édical schools and the Armed Forces 
continuance of medical education in the together more closely. W. 
even alternate site is required. This . 
but might be for a large percentage. It sented the following additional report 
has the further merit that these hospitals Which was referred to the Executive . 
might become extremely important re- Council for study and action. | 
sources for civilian medical care under 
emergency circumstances and in that ®£PORT OF MEND COMMITTEE : 
case would have excellent clinical ma- 1. This group notes with satisfaction . 
terial. the steps taken by our government to 
(2) It was further suggested that the strengthen the Health Section of the 
Office of the AAMC send a copy of the Office of Defense Mobilization as evi- . 
Committee’s objectives (as approved by denced by the following appointments: : 
the Executive Council) to each school a. That of Dr. Palmer Dearing to the ‘ 
with a request for copies of such plans position of Assistant Director for ‘ 
as have already been formulated. We Health. 
expect few schools have such plans, but b. That of the Task Force For Health 
even those few should be studied before Manpower under the chairmanship of 
suggestions are made to the schools as Dr. Harvey Stone and the staff direc- ; 
m to how to proceed in the development tion of Dr. Leslie Knott. 
of a plan. If the Veterans’ Hospital ap- The report presented by Dr. Knott 
proach has been cleared, they could be at the conference on Saturday, October 
given this information and requested to 19 gives good evidence that this task 
explore the merits of the plan for their force is approaching the problems of 
 aPea. Medical Education in Time of National 
4. There was inquiry into the prob- Emergency with sound objectives in 
lem of the Armed Forces granting grad- mind. Further, this governmental inter- 
uate degrees. The Committee requested agency committee apparently is willing : 
that Dr. Colin MacLeod, Chairman of the ; 
Research Advisory Board of the Walter 
Reed Army Institute of Medical Re- 
search be contacted for information as 
to how academic work at the Institute 
was organized and the relationship of his , 
committee to educational activities. cation, we urge in the strongest terms 
possible that the AAMC continue its 
the ASTP program in the efforts to guide their decisions to the end 
Surgeon General of the Army during that they may be supportive of rather 
World War II met with us for an hour than destructive of sound educational 
and provided information about the his- programs in medicine. 
Further, it is quite clear that the prob- 
ing of the Army was influenced lems of medical manpower in time of na- 


with the allocation of medical manpower 
between the military and the general 
population. . 

2. We request that the President of 


pro- 
posal that medical schools individually 
consider the use of Veteran’s Adminis- 
tration Hospitals in other than their other 


his desire to receive such an official re- 


(when feasible) with a copy to the 


; 


The Committee met in Cleveland on 
March 20-21, 1957, with Dr. Ward Dar- 
ley, to discuss long range plans for an 
AAMC public relations program. 


Repre-- 
senting the Committee: Doctors Caughey 
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(Western Reserve) and Van Nuys (In- 
diana), Milton Murray (College of Medi- 


Rohweder (National Society for Medical 
Research). This report summarized the 
discussion at that meeting. 

Opening the first session, Dr. Darley 
stated that public relations has top prior- 
ity among AAMC organization problems. 
He expressed the hope that the Commit- 
tee would provide guidance to him in 
working toward an effective solution. 

Considerable question was raised 
about the importance to medical educa- 
tion of newspaper publicity. It was em- 
phasized that good PR begin at home, 
in dealings with students, staff, employ- 
ees, relatives, volunteer workers and 
others participating in medical center ac- 
tivities. Each of these groups must feel 
they are a part of a high quality opera- 
tion if they are to make their best pos- 
sible contribution to medical school PR 
in the community. 

Dr. Caughey expressed the feeling that 
one AAMC PR objective should be to 
have every informed citizen know that 
medical schools locally and the AAMC 
nationally are sources of medical leader- 
ship, just as are county medical societies 
the AMA. Dr. Van Nuys emphasized 
that these two sources of medical lead- 
ership are not ily in conflict, 
since all practitioners are former stu- 
dents and could be helped to develop 
thorough understanding of medical 
schools’ objectives and problems. 

Dr. Darley stressed the need of AAMC 
for competent PR staff if it is to plan 
ahead to meet recognized problems. He 
pointed out that the AAMC is frequently 
put in a defensive position because issues 
arise in areas where AAMC has no 
clearly defined policy. He cited private 
practice by geographical full time teach- 
ers, internships in teaching hospitals, 
residency programs, and postgraduate 
education as examples of problems need- 
ing effective long-range planning by 
AAMC. Dr. Darley also spoke of the need 
of AAMC for “operational research” to 
provide data on which to base its over- 
all policy-making. Under this heading he 
discussed: 


(1) cost accounting in medical edu- 
tion, 


ca 

(2) university - medical school rela- 
tionships, 

(3) the proper scope of private prac- 
tice by medical school teachers, 
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4 
diately upon educational policies and 
a diately upon educational policies and 
‘Sa programs. Every effort should be made cal Evangelists) and Ray Torr (National 
a (probably in cooperation with the Coun- Fund for Medical Education). Absent 
3 cil on, Medical Education and Hospitals were Doctors Cameron (Hahnemann) — 
< of the AMA) to insure that policies re- and Forster (Georgetown) and Ralph : 
7 garding educational manpower require- 
2 ments not be formulated solely by groups 
; and individuals primarily concerned 
the AAMC write to Dr. William Mid- 
dleton, Chief Medical Director of the 
z Veteran’s Administration, stating that 
; immediate areas as potential sites for 
7 clinical teaching in the event of destruc- 
tion of normal clinical facilities by en- 
c emy action. Dr. Middleton has indicated 
5 quest before entering into further dis- 
: cussions of the possibilities of such a plan. 
oe 3. The Committee believes the time 
a has come for the AAMC to put itself 
on record as having officially requested 
- each school to proceed with the develop- 
‘a ment of emergency plans for the con- 
—— tinuation of education in the event its 
ee physical plant is destroyed or severely 
le believe it 
4 vised with respect to whatever plans the 
2 AAMC may have in this regard so 
x they not begin a study which would be 
dif- 
de- 
a veloped by the schools some mechanism 
Y would be devised for informing the 
er AAMC or its appropriate committee of 
2 their nature. Information regarding par- 
- ticularly appropriate plans should be cir- 
culated to the other schools for their 
consideration. 
REPORT OF THE COMMITTEE 
ra ON PUBLIC INFORMATION 
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(8) the most effective way of prepar- 
ing and using an “Annual Report” 
of AAMC activities. 

Dr. Darley pointed out that the addi- 
tion to AAMC of divisions concerned 
with PR and with Operational Research 
headed by persons capable of working at 
the policy and planning levels would 
make it possible to have very effective 
staff conferences in the central office. 

There was considerable discussion of 
the relations of medical schools with the 


universities. It was emphasized that 


many presidents are ill-informed about 
medical education, and that faculties in 
liberal arts and other divisions are often 
antagonistic because of the. medical 
schools’ higher salary scales, and greater 
ability to attract research funds. It was 
stressed that effective PR are needed to 
deal successfully with these and other 
groups, including students and alumni. 

The Committee discussed in detail the 
organization of a PR program for AAMC. 
It was agreed that PR should be a recog- 
nized department of AAMC, and should 
be headed by a Director capable of par- 
ticipating with the Executive Director 
and other department heads in the de- 
velopment of Association policies and 
long-range plans. From an organizational 
point of view, the PR department would 
correspond to other units of the Associa- 
tion such as the Journal of Medical Edu- 
cation, Educational Research and Serv- 
ices, and the projected Operational 
Research. 

There was extensive consideration of 
the qualifications an AAMC PR director 
should have. It was agreed that ability 
to understand the broad significance of 
medical education and the problems of 
the Association and member schools, and 
to give professional level assistance to 
the Executive Director would be more 
important than any specialized training 
or experience in techniques of commu- 
nication. The concensus was that knowl- 
edge and experience in the field of 
education should be considered essential, 
while previous direct contacts with 


(4) the reasons for, and effects of, 
geographical limitations on medi- 
cal school admissions, 

(5) the predictable need for new 

medical schools, including possible 


health and with public relations should 
be classed as desirable. 
The following suggestions were made 
about functions of an AAMC PR director: 
(A) Professional level assistance to 
the Executive Director in plan- 


tions with individual medical 
schools to understand their prob- 
lems and assist them in local PR 


programs. 
(C) Formulation of a national PR 


(D) Cooperation with the Committee 
on Public Information, for which 
he would serve as secretary, ex 
officio. 

The Committee discussed the staff 
needed for an AAMC PR program. It was 
agreed that the additional personnel 
should include at least one person with 
specific communication skills and ex- 
perience who would be capable of pre- 
senting effectively the information the 
various “publics” should have about the 
AAMC and its functions. It was recog- 
nized that such a person should be se- 
lected to complement the abilities and 
experience of the PR Director, and that 
this second person might also have func- 
tions in connection with the Journal of 
Medical Education. 

The Committee recommended to Dr. 
Darléy a detailed budget of $23,000 
$33,700, and $35,000 for the three years 
in which the build-up of a PR program 
would be made. 

The Committee discussed its own role 
after the AAMC establishes a PR de- 
partment. It was agreed that in accord- 
ance with usual AAMC procedure, the 
Committee should have an 
function only, with normal channels of 
communication to the Association at the 
Annual Meeting, and to the Central Of- 
fice and member schools through the 
Director of the PR Department. It was 
felt that the Committee could provide 
him with valuable suggestions, espe- 
cially in regard to the reactions of medi- 
cal schools to PR problems and plans. It 
was agreed that the Committee might 
well be enlarged by the addition of three 
or four more deans to assure adequate 
representation of medical administrative 
opinion. 

Mr. Murray reviewed the present 


. status of his proposals for a traineeship 


program in medical public relations. He 
suggested that the scope of National In- 
stitute of Health traineeship programs 
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2-year schools, 
(6) the means for decreasing the ning and policy functions. 
drop-out rate among medical stu- (B) Development of personal rela- 
dents, 
additional faculty personnel can 
program to serve and support the 
; objectives of the AAMC. 


FEES 


pital with that at the university hospital, 
and in others by various forms of affili- 


106 Minutes of the 68th Annual Meeting 
. is so wide that medical PR persons might look upon us? It was pointed out, during 
. be included even under present regula- the Committee’s discussion, that the A 
tion. It was agreed that more needs to be practicing physicians who make up the 
done to define the qualifications such § county medical societies were once our 
trainees should have, to determine what students. Do the schools do all they 
demand there may be for this training, should to help students understand the 
and also to be sure that there are ade- geographic full time problem? Good pub- 
quate places where they can be trained lic relations with this important “public” 
: -. and appropriate jobs for them to fill might help us in establishing under- 
when their training is completed. It was standing and close working relationships 
suggested that the AAMC PR Depart- in the future with county medical so- 
; _ ment might be an excellent training re- _cieties. 
source at some later date. It is clear from the above summary 
a number of public relations problems phe Committee on Public 
with which medical education is faced— advocates a vigorous Public 
that is, questions on which there is ad- = program in the cen 
mitted to be considerable misunder- sociation. We believe 
ession general public: fully its obligations for national leader- 
full time arrangements; the reasons for 
$etvictions on enrollments: “the wide REPORT OF THE COMMITTEE ON 
VETERANS ADMINISTRATION— 
! range of medical school activities and  wEDICAL SCHOOL RELATIONSHIPS 
responsibilities (that is, what the schools 
; do besides turn out new doctors): the No specific problems relating to the 
i role of medical education in the promo- relations of Deans’ Committees, or Medi- 
. tion of national health, productivity and cal Schools, to the Veterans Adminis- 
a . security, and others. tration requiring a meeting of your Com- : 
Any long range program to clarify mittee has been brought to our attention 
a these issues, it was agreed, can best be § during the past year. 
7 forwarded through the cooperation and It seems proper however to report 
g joint efforts of briefly on the problems which confront 
+ (1) the individual schools, the Veterans Administration and many 
on (2) the Association of American Med- affiliated medical schools in both the 
r ical Colleges and educational and research programs. 
a (3) the Association’s natural allies, There are 90 VA hospitals affiliated 
é such as the American ‘Hospital § through Dean’s Committees with72med- 
a Association, the AMA, the Na- ical schools. In 81 of these hospitals ; 
¢ tional Fund for Medical Education, there are approved resident training 
4 the U.S. Department of Health, programs. 
7 Education and Welfare, the volun- The VA Hospitals, like many others, 
x teer health agencies and other are not filling the number of residencies | 
is groups that disseminate informa- offered. This is in part due to the fact 
¥ 3 tion in the health field. that there are many more residencies 
The primary impetus and leadership offered throughout the country than 
: for such a program, the Committee there are applicants. Another factor in 
agreed, should come from the AAMC some programs has been the difficulty of 
= Executive Council, through a public re- § the VA in meeting the requirements of 
r lations department which, it was hoped, the specialty boards because of the lack 
= may be set up in the near future. of female and pediatric patients. This has 
a It was agreed, however, that the in- | been met in some places by integration 
a: dividual medical schools can do a great of the resident program at the VA hos- 
i out waiting for impetus and guidance 
ag from the national office. The Committee ated services. 
- emphasized that medical schools—like It seems to this Committee that if 
be all institutions, like all people, in fact— Deans’ Committees are to assume re- 
a have public relations all the time, sponsibility for residency-training pro- 
: whether they are aware of itor not. The | grams in VA hospitals they should make 
= question is: Are these public relations every effort to see that these programs 
: good or bad? How do the various publics are of high standards and meet all re- 


Minutes of the 68th Annual Meeting 


there would be less need for Consultants 


sirable to actively support the VA resi- 
dency programs. 
For the year 1956-1957, 61 medical 


techniques, with a view of either a career 
in the VA or university setting. At pres- 
ent 23 have been selected by a special 
committee from among some 50 appli- 


operative studies on the chemotherapy 


threat to the continued service of many 
of the best men now in the VA roles. 
As Dr. Berry has pointed out, while 

the affiliation between the medical 


medical schools per se, the objectives are 
best attained when the relationship is 
mutually beneficial to both the VA and 
the medical schools. It would cherefore 
seem incumbent on the schools to make 
every effort to preserve the high quality 
of patient care and personnel which ex- 
ists in VA hospitals. Josep M. HayMaAn, 
chairman. 


This Committee recommends to the 
Association that the Council be 


ships have been mutually beneficial and 
should be continued, and if to be con- 
tinued how the mutual advantages of the 
relationships might be enhanced. 

The question of the study of Veterans 
Administration-Medical School Relation- 
ships was referred to the Executive 
Council for study and appropriate action. 
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quirements of the boards, or else rec- erative studies is being more fully ex- 
ommend that they be discontinued. If ploited. In addition to the original co- ; 
resident programs are discontinued, [3x 
ee of tuberculosis, cooperative studies 
and Attendings, and the suitability of among a group of hospitals are now in : 
VA facilities for undergraduate teaching progress on a number of problems, in- 
would vanish. Aside from any patriotic cluding coccidiomycosis, histoplasmosis, 
motives, it would seem that it is proper, sarcoidosis, tranquilizers, antihyperten- 
after some ten years of Deans’ Com- sive agents, pulmonary function testing, 
mittees-VA relationships, for the medi- multiple sclerosis, esophageal varices, 
cal schools to decide whether the asso- staphylococcal resistance, and chemo- 
ciation has been worth the cost to the therapy of cancer. All of these are co- 
school, and whether it is sufficiently de- ordinated by the Hospital Education and 
‘Research Committee which includes 
well as VA physicians. 
schools assigned students to 60 VA Hos- The most serious threat to the VA 
pitals. Thirty-one schools sent all of medical program is the failure of Con- : 
either third or fourth year classes to VA gress to provide any increase in salary 
Hospitals for clerkships. About one-third for VA physicians. This will make re- 
of all third and fourth year students had cruitment more difficult, and poses a real 
clerkships in VA hospitals. 
One of the most interesting and im- 
‘ portant developments has been the es- 
tablishment of the Clinical Investigator 
Program. This is designed to provide one schools and the VA was not established 
to three years training for men who de- for the primary purpose of aiding the 
sire training in clinical investigative 
cants. This program does not compete 
with existing USPHH or Markle awards. 
It is designed to provide training for 
investigators who have completed their 
formal years of residency training, but 
who are not yet capable of fully inde- 
pendent research. It is a distinct con- 
tribution to increasing the pool of trained III 
medical investigators. to consider the desirability of a study 
The research programs in VA hospitals to determine whether the Veterans Ad- 
have shown commendable growth. Re- ministration-Medical School relation- 
search in the VA is essentially for im- 
provement in care of VA patients, and is 
under the aegis of VA physicians. There 
. are now some 170 laboratories in VA 
hospitals. The larger ones naturally, are 
in hospitals closely associated with med- 
_ical schools. The unique position of the 
VA hospital system in conducting coop- 


E ditorials and C omments 


Sputnik and Medical Research 


T NOW APPEARS that, although Sputnik I was a physical experiment, 

Sputnik II was a physiological one. These recent advances in long- 
range rocketry, culminating in the successful launching of two earth 
satellites, have precipitated another wave of anxiety about the adequacy 
of recruitment programs for the physical sciences and engineering. At 
the same time, there is real concern that education in these fields which 
relate so directly to the development of earth satellites should not receive 
undue emphasis while other areas lag behind. Education and research 
in the medical and biological sciences must be expanded as vigorously 
as other scientific and technical areas if our country is to progress in 
scientific developments. 

United States scientists returning from Russia have commented in- 
formally on the emphasis that the U.S.S.R. has placed on the physical 
- sciences and engineering, while it has been their observation that the 
biological and medical sciences have received far less attention. It it 
is true that Russia has neglected the biological and medical sciences 
as well as the humanities and the social sciences in the precipitate pace 
she has set in technology, such neglect can, in the long run, only be 
to her disadvantage—or to that of any other country placing undue 
emphasis on the physical sciences at the expense of the physiological 
sciences. In the world competition for progress and prestige, the United 
States should find in this situation an opportunity for new scientific 
achievement and leadership. 

Flight into outer space by an integrated physiological organism poses 
intriguing problems. Unavailability of oxygen for respiration, intense 
cosmic and ultraviolet radiation, zero gravity, and the effects of sudden 
acceleration or deceleration are among these problems, and medical 
scientists in the United States are unquestionably ahead in these fields 
—save for one dog. Perhaps the reason for our pre-eminence in this area 
is that the research is not concentrated in one or two Federal laboratories; 
it is independently in progress in a number of our medical schools. 

Other areas of investigation have emerged to positions of greater 
importance. The vast web of problems relating to photo-synthesis must 
surely be receiving greater emphasis in the U.S.S.R. and should be given 
comparable attention in the United States. 

The launching of Russia’s two earth satellites has also precipitated a 
great deal of discussion regarding existing or potential shortages of 
scientific manpower. In the vigorous programs of recruitment of man- 
power for the physical sciences and engineering (perhaps with Federal 
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subsidy) which lie ahead, it is important that a balance of power in all 
areas of higher education be effected, including the biological and med- 
ical sciences. 

It can thus be concluded that Sputnik, Mark II, should be a warning 
and a challenge. Medical research in the United States should be pur- 
sued as vigorously and intensely as other sciences, and the need for a 
flow of promising young scientists into medicine and for funds to sup- 
port their research is more pressing than ever before.—J. Z. B. 


Letter to the Editor 


READ WITH much interest Dr. Francis Scott Smyth’s article in the 
October issue on the University’s Role in International Affairs. Dr. 
Smyth makes an excellent point, and certainly his University has demon- 
strated what can be done by going abroad to help the faculty of a medical 
school. 

Having talked with a large number of Exchange Visitors, many of 
whom were in the process of changing from an Exchange Visa to a 
permanent immigration visa, I have been interested to attempt to find 
out why they do not wish to go home. There are obviously many rea- 
sons, which reflect upon the ultimate success of an exchange program. 
These same factors largely determine the extent and value of American 
university participation in world affairs. In the area of medical educa- 
tion, this has been amply demonstrated. It suffices to say that, up to 
now, the exchange program in medical education has suffered a stag- 
gering blow because of the large number of visitors who changed their 
status to that of permanent immigrants. 

What Dr. Smyth senses is that this has not really been an exchange 
program, and the difficulties in interesting faculty members to go abroad 
may in a large part be due to the absence of the large groups of ex- 
Exchange Visitors who did not go back home. This has, indeed, been one 
of the predicaments facing the Exchange Visitor. He knows, too, that 
he cannot have an appreciable effect on medical education or practice 
as an individual. 

Perhaps it may be worth asking whether the training of an indi- 
vidual Exchange Visitor is significant or profitable. From this condi- 
tional premise, it would certainly appear reasonable that a much more 
effective program would result from the training of teams of individuals. 
If a foreign school had a real interest in developing a nucleus of well 
trained persons, and if the American university took this team and 
trained it in the various departments of its organized service, the ulti- 
mate effect would be far more significant. 

I would not disagree with Dr. Smyth’s position that “field enterprises” 
and assignments in foreign faculties are an important aspect of this 
program. I do believe, however, that until such a time as there is a 
small but determined nucleus in a foreign faculty, which has been 
oriented to a higher level of achievement than that under which it cur- 
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estimate, in five years or over, the effect the iarge number of visitors 
who never went home would have had in their own native professional 
locale in overcoming present obstacles. 

This situation is both an enigma and a challenge for the American 
university. Dr. Smyth’s suggestion that a pool of teaching talent be 
established would be faced with this problem. Again, with better trained 
nuclei in foreign faculties, there could be drawn from the pool per- 
sonnel to organize and promote continental and regional teaching 
institutes and, perhaps, individuals who could act as consultants in 
local situations. There would also be merit in using the pool in 
country if the universities could agree to set up a 
of training centers in postgraduate faculties. The fact would 


multiple problems involved in the recogni- 

variable levels in foreign medical education. No team, for 
that would come here on the exchange basis would be pre- 
present residency programs without a 


to supplement their background. It will perhaps prove to be an eventual 
conclusion that the environment which requires an orientation upward 


level of the Visitor—whether he be an individual or a member of a team. 
One wonders, now, whether the universities will sustain an interest 


largely by what the universities have done. It is possible that the uni- 

versities must decide now where they can work most effectively. 
D. M.D., Secretary 
Board of Medical Examiners 
State of New York 
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3 rently operates, there will not be a strong urge for the individual 
a American educator to go abroad. Thus, the most convincing argument 
¢ against training the individual may be a matter of not being able to 
P be faced that not more than one or two medical institutions have a 
tion of 

instance, 
; pared to 
= careful review of its ability to assume the responsibility involved, and 
. not until enough time and preliminary experience had been provided 
4 on the part of the student will be superior to one necessitating an 
“ orientation downward on the part of a faculty. 
‘ Whatever the final opinion as to what the best method is to improve 
7 international levels of education, particularly in medicine, present efforts 
= must be primarily concerned with language ability and the educational 
: in this over-all program, whether they will wish to participate in a 
: program which divides itself into two groups, education and service, 
4 going in opposite directions, and whether foreign schools and govern- . 
_ ments will much longer participate in a program which may be drain- 
: ing off the best of their professional resources. 
; The universities, so far, have done an excellent job with the Visitors 
& who come directly to them. It should be said that the over-all manage- 
a ment of the exchange program in medicine was not a recommendation 
or responsibility of the universities. Yet, the evidence of improvement 
fi in international medicine education for many years will be measured 


Editorials and Comments 
Two Significant Reports 


N ASSOCIATION is “a body of persons joined for a common purpose.” 
In his 1957 report to the Association of American Medical Colleges, 
our Executive Director set forth a series of common purposes which he 
believes are the functional charter of our body. Further, he has now 


expanded that report to a provocative document published in this issue 
of the Journal on page 66. 


In our Association, 1957 was a year of administrative changes—1958 
is the year of challenge. The challenge as set forth by our Executive 
Director is clear—it is his firm desire to see each of our member schools 
participate ever more actively in the affairs of the Association. Just as 
communication is a corner-stone upon which a dean must build his 
program with a faculty, so communication is the base for the continued 
development of the program of our Association. And the communication 
upon which our development depends, should flow as freely from the 
schools to the Director, as in the opposite direction. 


There is no better evidence of the value of this two-way communication 
than the excellent report of Helen H. Gee, Ph.D., Dirctor of Research, 
which also appears in this issue of the Journal. By making information 
on students and student selection available to that office, our schools 
have received dividends of information which exceed the most specu- 
lative investment in any market. 


It is apparent that Dr. Darley will seek information from our member 
institutions on a variety of problems. ‘Mo‘re work for the dean’s office” 
may be our first reaction; but “more progress for our member institu- 
tions” is the obvious eply!—J. Z. B. 
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Book Reviews 


POLICY 
According to the policy established by the Editorial Board at its 
meeting in Atlantic City on October 20, 1957, only those books deal- 


ing directly with problems of medical education will henceforth 
be given a complete review in this Journal. The books which appear 


K. E. Penrod 
Book Review Editor 


to be useful as teaching instruments will be commented on, the 
material coming from the foreword of the book. Other books will 


: 
i 
: 
3. 


advisees face. Undergraduate students 
thinking of a career in medicine will 
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ce Editea well as a great 

— n the 186 pages F 

elief of medical 

avoids taking a 

3 ny controversial 

=A pe vs. four years 

= d the nature of 

7 

7 premedical advisors to provide them this source. As a consequence he has 

- with a better insight into what their produced a very readable book that 

7 K. E. P. 


AN AMES CLINIQUICK 


CLINICAL BRIEFS FOR MODERN PRACTICE 


is there any correlation between 

the amount of protein in urine and 
the grade of heart failure? 

Yes. There is a fairly positive correlation. 

Source — Race, G. A.; Scheifley, C. H., and Edwards, J. E.: Circulation /3:329, 1956. 


Proteinuria In Cardiac Failure 
Mg. % Protein 


I (31 patients) 


IV (11 patients) 


“‘dip-and-read’”’ tests 
adjuncts in Clinical Medicine 
ALBUSTIX Reagent strips for proteinuria 


TRADEMARK 


KETOSTIX Reagent strips for ketonuria 


CLINISTIX’ Reagent strips for glycosuria 


¢, AMES COMPANY, INC - ELKHART, INDIANA 
f.\ Ames Company of Canada, Ltd., Toronto 
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Items of Current Interest 


American Board of Nutrition 


The American Board of Nutrition 
will hold the next examinations for 
certification as a Specialist in Human 
Nutrition, during the week of April 
13-19, 1958, at Philadelphia, Pennsyl- 
vania. Candidates who wish to be 
considered for these examinations 
should forward applications to the 
Secretary’s office not later than March 
1. Application forms may be obtained 


Development Center, Natick, Massa- 
chusetts. 


American Cancer Society 

The American Cancer Society has 
announced that Clinical Fellowships 
at the senior resident level for the 
academic year 1959-60 may be ap- 
plied for by institutions accredited 
by the Council on Medical Education 
and Hospitals of the American Med- 
ical Association to give training in 
the following specialties and sub-spe- 
cialties, with emphasis on the diag- 
nosis and treatment of cancer: in- 
ternal medicine, malignant diseases, 
neurological surgery, obstetrics, gyn- 
ecology, orthopedic surgery, otolar- 
yngology, pathology, public health, 
radiology, surgery, and urology. 

Institutions will be notified of 
awards granted in June 1958. Indi- 
vidual candidates should apply di- 
rectly to an institution, or to the 
American Cancer Society, for infor- 
mation concerning fellowships. The 
annual stipend, tax exempt, is $3,600. 

Application forms are available 
from the Director of Professional 
Education, American Cancer Society, 
Inc., 521 West 57th Street, New York 
19, New York. 

February 15, 1958 is the deadline 
for institutions submitting applica- 


tions for the 1959-60 clinical fellow- 
ships. 


MEND News 


MEND Program activities for the 
balance of the current school year, 
as they are presently planned, in- 
clude two symposia, the annual Ori- 
ention Tour, and a conference of rep- 
resentatives of schools just beginning 
their MEND affiliation. 

The symposia include an Army- 
sponsored program on the “Manage- 
ment of Mass Casualties” on March 
3-5, to be conducted at the Walter 
Reed Army Institute of Research in 
Washington, D. C., and a Public 
Health Service—sponsored session on 
“Acceleration and Deceleration,” ten- 
tatively scheduled for late April in 
Ann Arbor and Detroit, Michigan. 

This year’s Orientation Tour will 
take place during the period of March 
15-30, and will probably include 
visits to Navy installations in San 
Diego, California, and Air Force and 
Army activities in San Antonio, 


A conference of deans and/or co- 
ordinators of schools whose MEND 
affiliation began on January 1, 1958, 
is planned for Saturday, February 8, 
in Chicago, just prior to the Congress 


A preconvention activity is being 
planned for Saturday, May 31. A 
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- from the Secretary, Otto A. Bessey, . 

i Division, Quartermaster Research and 

Texas. 

; The 1958 MLA Meeting 

The fifty-seventh annual meeting 
of the Medical Library Association 
‘ will be held in Rochester, Minnesota, 
from June 2 through June 6, 1958, 
7 with headquarters at the Hotel Kahl- 
“ er. The theme of the Rochester meet- 
ing will be “Advances in Medical 
4 Library Practice.” Mr. Thomas E. 
; Keys, librarian of the Mayo Clinic, 
is convention chairman, and letters of 
= inquiry should be addressed to him. 


FOR PERSISTENT INFECTIONS 


ILUNUN 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


COMPARATIVE SENSITIVITY OF MIXED PROTEUS SPECIES TO CHLOROMYCETIN 
AND SIX OTHER WIDELY USED ANTIBIOTIC AGENTS* 


*This graph is adapted from Walsbren, B. A., & Strelitzer, C. L.: Arch. Int. Med. 99:744, 1957. It represents in cltro data obtained with 


strains isolated from patients between the years 1951 and 1956. Inhibitory concentrations, ranging from 3 to 25 mcg. per mi., were selected 
on the basis of usual clinical sensitivity. 


should be made when the patient requires prolonged or intermittent therapy. 


if bi. 
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series of refresher courses embrac- 
ing many fields of medical library 
work will be given. Classes will be 
made up from the following subjects: 
Administration, Acquisitions, Classi- 
fication, Cataloging, Non-book ma- 
terials, Photoduplication, Public Re- 
lations, Reference Work, Rare Books, 
History of Medicine, Bibliographic 
Services, 


National Foundation for Infantile 
Paralysis, announced that his or- 
ganization has added $1 million to 
its research allocation for 1958, and 
that the larger part of this sum will 
be devoted to basic research. 
Among the projects which will be 
continued and expanded under Na- 
tional Foundation grants are studies 
of how viruses affix themselves to and 
invade cells, studies on the composi- 
tion and structure of viruses, studies 
of the structure and function of nu- 
cleic acid (a key chemical found in 


professor of biochemistry, has been 
appointed assistant dean by Dr. 


DouGias LAwrason, dean and provost 


studies of the properties of cells 
which appear to have become malig- 
nant as they have been grown in lab- 
oratories. 

National Institute of Neurological 
Diseases and Blindness 


Appointment of Dr. Ntinos C. My- 
rianthopoulos to the Epidemiology 
Branch of the National Institute of 
Neurological Diseases and Blindness 
was announced by Dr. Pearce Bailey, 
Institute director. The Institute is a 
component of the National Institutes 


the 18th International Ophthalmol- 
ogy Congress. The Congress is being 
held in Brussels, Belgium, Septem- 
ber 8-12, 1958. 


i 
brary Architecture, Equipment, and 
Medical Terminology. 
National Foundation for 
Infantile Paralysis of Health, principal research arm of 
of Basil O’Connor, president of the the U. S. Public Health Service, De- 
: partment of Health, Education and 
Welfare. 
Z Dr. Myrianthopoulos, a geneticist, 
will be directly associated with Dr. 
Leonard T. Kurland, Chief of the 
Epidemiology Branch. 
4 ical Diseases and Blindness an- 
nounced the establishment spe- 
; cial travel fund designed to aid 
' younger ophthalmologists and other 
3 scientists engaged in ophthalmolog- 
‘ all living things), studies of viruses ical teaching or research to attend 
recently discovered whose relation- 
ship to disease is still not wholly un- 
_ derstood, studies of reasons why cer- 
; tain drugs inhibit virus growth, and 
News from the Medical Schools—————__— 
2 Arkansas will retain his position as assistant 
Dr. J dean in charge of preceptorships, the 
intern and residency program and 
“for medical affairs. Dr. Dinning will 
— be responsible mainly for student appointed head of the department 
ke activities at the school. of pediatrics. Dr. Panos will succeed 
Dr. T. Riccr, assistant pro- Dr. Dopp, who retired 
fessor in the department of medicine, June 30, as head of the department. 


ANEROID 


CONVENIENCE 
AND EASY 


] Designed to save you time and effort. 


* Fits snugly in your hand. You can easily 
mee 


3. Inflate the TYCOS Aneroid with 
3 fingers, with rounded edge of 
gage against base of thumb. Accurate 
in any position. 18 ounces complete 
with Hook Cuff and zipper case. 


2. Twist. . and the Luer Lock connection 
between gage and hook-cuff is airtight. 
Untwist and the cuff deflates instantly. 


4. Release pressure 2 mms. at a 

time, or completely with 44 turn 
of screw. 10-year triple warranty. 
$47.50. See it today at your favorite 
surgical supplier. 


Taylor Instrument Companies, Rochester 1, N.Y., and Toronto, Canada. 
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Construction on a new $2 million 
dormitory at the Medical Center will 
start in January. The 10-story build- 
ing will be financed by federal funds, 
with the indebtedness to be retired 
by student rental payments. | 

The dormitory will represent a new 
concept in student housing by fur- 
nishing quarters for married and sin- 
gle students in the same building. 

Included in the construction con- 
tract is the Jeff Banks Memorial Stu- 
dent Union Building, named for the 
late Dr. Jeff Banks, head of the Gross 
oe department, who died Au- 
gust 13. 


Albany 

Dr. ArtHuR Knupson, professor 
emeritus of biochemistry at Albany 
Medical College, departed from the 
country recently for Bogor, Indonesia, 
where for the next two years he will 
be with the University of Kentucky 
Project as professor of 4 
aiding in the agricultural and vet- 
erinary science program at the Uni- 
versity of Indonesia. 


Bowman Gray 

Dr. Martin G. Netsxy has been 
promoted to professor of neurology 
in the Bowman Gray School of Medi- 
cine of Wake Forest College and has 


- assumed the directorship of the sec- 


Joun J. Senin, president of Chicago 
Medical School, on the completion of 
his first 25 years of association with 


Side Medical Center where the 
school holds 9.63 acres of land. 


Cincinnati 


Dr. Epwarp A. Ga. of the Uni- 
versity of Cincinnati College of Med- 
icine has been invited by the Yale 
University School of Medicine, New 
Haven, Connecticut, to serve Decem- 
ber 11-13 as visiting professor of 
pathology there. 


A new $4.5-million addition to 
Duke Hospital was formally opened 
on Dec. 11 at the Duke University 
Medical Center. 

The seven-story addition provides 
100 new beds, bringing the total num- 
ber to 660; 10 new operating rooms; 
new out-patient facilities that can 
serve up to 500 persons per day; an 
ambulatory dining room, a central 
tray-preparation room for bed pa- 
tients; an intensive nursing unit; and 
other facilities. 

The addition was opened in connec- 
tion with Duke University Founders 
Day exercises. Dr. Jonun B. You- 
MANS, dean of the Vanderbilt Uni- 
versity Medical School, delivered the 
Founders Day address. Dr. W. S. 
Rankin of Charlotte, former director 
of the Hospital and Orphan Sections 
of the Duke Endowment, was prin- 
cipal speaker for the opening exer- 
cises. 


Louisville 


Dr. ALex J. STreicMan, chairman, 
department of pediatrics, is spending 
three months as Visiting Director of 
Professional Education at the Kaui- 
keolani Children’s Hospital, Hono- 


lulu. 


Missouri 


ceived a grant of $373,000 
National Institutes of Health, U. S. 


a Duke 

tion on neurology, replacing Dr. Ricu- 

ARD L. Mas.anp, who is now assistant 

director of the Institute of Neurolog- 

ical Diseases and Blindness of the = 

: National Institutes of Health. 

Chicago Medical School 

A testimonial dinner _ Dr. 

the school, was held on November 2 

5 in the Grand Ballroom of the Conrad The University of Missouri has re- 
: Hilton Hotel. The dinner not only 

4 launched the first capital fund drive | Department of Health, Education, and 
: of the institution for $3,600,000. The | Welfare, for construction of an addi- 
‘3 funds will be used for a new clinic _ tion to the new medical center of the 
and research building in the heart _ university, to house clinical research 
5 of Chicago’s five-billion-dollar West facilities of the school of medicine, 


Vol. 33, No. 1 


it was announced by President Elmer 
Ellis. 


Nebraska 


Dr. CHARLES RICHARDS, associate 
professor of internal medicine and 
director of dispensary clinics will 
leave Omaha next month for exten- 
sive travels abroad. His eventual des- 
tination will be Chiengmai, Thailand, 
where he will represent the United 
States government in helping the 
Thais set up a medical school there. 
He will serve as advisor on medical 
education—the Thai counterpart of 
an American college dean—for two 
years. 


New York University 

Dr. Jonas E. SALK received the first 
Albert Gallatin Award Tuesday, No- 
vember 12, at the annual dinner of 
The Albert Gallatin Associates of 
New York University in the Hotel 
Pierre. 

The award is to be given each year 
to a graduate of the university who 
has made a “contribution of lasting 
significance to society.” Dr. Salk ob- 
tained his M.D. degree at NYU’s Col- 
lege of Medicine in 1939 and is now 
professor of preventive medicine at 
the University of Pittsburgh. 

Dr. CHANDLER A. Stetson, Jr., has 
been nominated by the Board of 
Trustees of New York University as 
professor and chairman of the depart- 
ment of pathology of NYU College of 
- Medicine. Dr. Stetson’s appointment 
will become effective at the close of 
the 1957-58 academic years, when 
Dr. Lewis THomas, the present in- 
cumbent of the chair, becomes chair- 
man of the department of medicine. 

Dr. Emery A. ROVENSTINE was 
awarded the Distinguished Service 
Award of the American Society of 
Anesthesiologists at its annual meet- 
ing held in Los Angeles, October 11- 
15. For the first time in the history of 
the society the honor was voted by 
acclamation after other nominees 
asked that their names be withdrawn. 


Items of Current Interest 
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Penasylvania 


Dr. Joun McK. dean of 
the school of medicine at the Uni- 
versity of Pennsylvania since 1948, 
has been appointed Presiding Dean 
of the university’s two medical 
schools. 

In his new post, Dr. Mitchell will 
coordinate the programs of the school 
of medicine, where he continues to 
serve as administrative head, and the 
graduate school of medicine, of which 
Dr. Greorce B. Koe.ze is dean. 

In addition, Dr. Mitchell becomes 
executive officer of a new Joint Med- 
ical Council the creation of which 
was concurrently announced by Pres- 
ident Harnwell. 

The Council, with Dr. I. S. Ravpmn 
as chairman, will advise Dr. Mitchell 
on educational policy and procedures, 
and will help to integrate more close- 
ly the work of the the university’s 
medical schools and hospitals. 

The other members who have been 
elected to the advisory Council are: 
Drs. Henry L. Bocxus, Date R. Co- 
MAN, E. Enricu, ARTHUR 
FINKELSTEIN, SAMUEL GuRIN, HER- 
BERT R. HAWTHORNE, DONALD M. 
PILLsBuRY, and Francis C. Woop. 


Stanford 


Stanford University’s Science Quad 
soon will get a new $124,000 biophys- 
ics research laboratory. Dr. Henry S. 
KAPLAN, head of Stanford Medical 
School’s radiology department, will 
direct the new laboratory. 


Dr. Rosert E.y, associate professor 
of pediatrics, recently received in 
San Francisco the 1957 Ross Award 
for Pediatric Research. This award, 
consisting of a plaque and $1,000, is 
made annually by the Western So- 
ciety for Pediatric Research. Dr. Ely’s 


’ prize-winning research was concerned 


with corticosterone metabolism in 
rheumatic fever. 
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Introduce Biochemistry to your Students 
with these Well-Integrated Meshy Books 


7 Kleiner-Orten’'s HUMAN BIOCHEMISTRY 
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- of ‘new research material to be considered, the new Sth edition of Kleiner-Orten’s a4 
: HUMAN BIOCHEMISTRY answers your need for an instructive textbook that ‘>. 
’ re-evaluates the entire field of biochemistry for the medical student. Recognized Y. 
- as one of the leading textbooks in this science, this current revision emphasizes a. 0% 
Ser the clinical, physiological and nutritional aspects. Oty 
ey As in ious editions, the material is as compactly and as clearly as fa 
without too. much theoretical or controversial aerial 
‘2 mathematics or advanced organic or ical chemistry. instructor, you 4: 
(0% You'll appreciate the fact that many of the chapters have been completely re- yf 
ex written or rearranged for the sake of clarity and brevity. In examining and ts 
ee, considering this text, you'll find the entire book has been reset and that many . 
ae of the illustrations have been replaced with new, more meaningful ones. To a 
iy, the euthere hove placed ot the ond of the 
WAS mn including them in text in parentheses as has been ad 
itions. 
SS , the original author, had the help and assistance of Doctor Bo 8 
yt experienced biochemical teacher and investigator, in this a 
| 
By ISRAEL KLEINER, Ph.D. Professor of Biochemistry and Director 
ef the Department of New Yerk Medical College: and 
JAMES M. ORTEN, Ph.D., Professor of Physiclegical Chemistry, Wayne 
> State University College eof Medicine, Detroit. Available secon. 1958, Sth Aw. : 
edition, apprex. 806 pages, 6%" x 9%”, fllustrated. Price $9.00. 74 
hes 
Kleiner — Dotti 
+ LABORATORY INSTRUCTIONS IN BIOCHEMISTRY Rs 
The ale of and the experiments & te the 
as science of biochemistry into the overall medical education curriculum. Realizing “hi 
a that biochemistry is a fundamental science, the student can not only learn ef ¥ 
ee basic biochemistry, but can also apply this knowledge to physiologic, pathologic Pb 
Ss and clinical problems. All the procedures given can be carried out with the oe 
ee” equipment in most institutions; in fact, many quantitative methods are not ts, 
beyond the facilities of a doctor’s office. 
ax The fourth edition has been changed to clarify, simplify and modernize direc- 43m 
ion resins paper 
2 a ore this one of most up-to-date laboratory manuals rs: 
Heapitals; and LOUIS B. DOTTI, Ph.D. Chemist, St. Luke's Hoepital. 
ele: 1954, 4th edition, 285 pages 7%” x 10%", illustrated. Price, $3.50. ‘g 
fej 
"ts 
the 0.1. . easly Comp 
©3207 Washington Bivd., St. Louts 3, Missouri 
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ANATOMY SURGERY 


By PHILIP THOREK, M.D., F.A.C.S., F.1.C.S. 


of Surgery, University of Illinois College of Medicine. 


First Edition Published 1951 Fifth Printing 1956 


Intended to narrow the between freshman anatomy and operative , this book is the 


the illustrations. All of the are original; many are presented in their dimensional views; 
and all are analogous to the text. Hundreds are in two, three or four colors. 


970 Pages 720 Figure Numbers - $22.50 


SURGICAL DIAGNOSIS 


By PHILIP THOREK, M.D., F.A.C.S., F.1.C.S. 
Published 1956 Second Printing 1957 


treatise is strongly based in the belief that in surgical diagnosis it is particularly advan- 


requisites and has served the author well for the 
1. A well-taken history; A 


SURGERY- Principles and Practice 


J. GARROTT ALLEN, HENRY N. HARKINS, C. A. MOYER ond 
JONATHAN E. RHOADS — 
First Edition Published April 1957 
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practice. It presents art it highly 

fe the Unhed States. It brings together in one surgery tn regarded mei 

with today’s practice of surgery. 

1445 Pages 623 Figure Numbers $16.00 


Hf not available through your medical bookstere order direct from publisher 


J. B. LIPPINCOTT COMPANY 


East Washington Square, Philadelphia 5, Pa. 
In Canada: 4865 Western Ave. Montreal 6, P.Q. 


— 
re The method suggested here satisfies these 
symptom 
‘pertinent laboratory data. 
Pursuing this sequence, this easy-to-read text describes, illustrates and interprets the cardinal 
basic sciences, and through analysis of clinical findings points up the significant differences 
leading to accurate diagnosis and competent therapy. 
320 Pages 291 Figure Numbers $12.00 
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Ex-professor of medicine, graduated from reloca ane 
specialized in car- ning 1968. 
diology, would consider ers for teaching 
medicine in an Eastern university. Best ref- ? 
erences. Address: A-297. 
Seeks medical 
39 years, certified, associate pro- Address: 
fessor of medicine, head of large serv- 
ie, training programs interna 
residents, postgraduate medical 
students. Research and publications. Desires © Pursician: 
position with medical school heading section postgraduate 
or department. Research opportunities de- USA.) basic ' 
sired, practice optional. Address: A-298. publi 
teaching expe 
ment USA. A ; 
ow 
school and directing extensive research grant 
and contract program. Scientific publications, 
member of professional and honorary so- Fellow ACP 
associate professor level. Address: A-299. 
theterization, c 
29, married with family: 
experience clinical practi 
physiology endocrinology; now vailable July 
ond year as NIH postdoctoral fellow: research, 
interests in reproductive and iactational 
physiology; publications; desires teaching- 
research position. Will attend Federation ° Anatonasr: 
meeting. Address: A-300. sires teaching : 
opportunity to 
| degree. A 
Psrcmarasr: 35, M.D. and MPH. de- 
-certified in psychiatry, with 
d experience in clinical, communi- 
“y health psychiatry, and in age 69, active 
- liom, teaching and research. Pub- mandatory 
, Currently assistant Professor of at present at a ; 
at lege, would li 
higher level faculty Position. 
school school of public health. new approach 
of chemical in 
Grapuartz, 27, wants medical stitute and the 
1957 graduate of University of Missouri, highest medical 
BJ. and BA. in soclegy. tion will be 


journal devoted 
retes: $7.00 . $12.00 for two ; $8.00 $13.00 for 
per year per year foreign, 


Education of Physicians for Industry 


The Appraisal of Applicants to Medical School (Report of the 1956 Institute). 


Heart Assn.}, 44 E. 23rd St., New York 10, N.Y. ($2.00). 
Part Il available from the Medical A-V Institute 


Publications | 
| Useful information for both medical educators and students is published by | 
‘ the Association of American Medical Colleges. These publications may be ob- 
, tained from the Association headquarters office, 2530 Ridge Avenue, 
Evanston, li. | 
° Admission Requirements of American Medical Colle ges—1957-58 ($2.00). 
Fellowships, Funds and Prizes Available for Graduc’e Medical Work in th. | 
a U.S. and Canade—4th edition, published 1954 [$ :.50). 
7 inutes of the Proceedings of the Annual Meetings (1947-57 Minutes now 
The of MEDICAL EDUCATION 
Journal supplements available: 
The National Health Service of Great Britain ($1.00). 
| North Corclina Genneal Prectiee’ 1953.54 ($2.00) 
: sero Women Physicians graduating from Medical School 1925-40 
“ Teaching Institute Reports ($2.00 paperbound, $3.00 clothbound). 
Film Catalog, 1955 and 
Section of the Journal of MEDICAL 
Films in Psychiatry, and Mental Health (available from the Health 
Education Drive, weg N.J.) 
Films in the Cardiovascular Diseases (Part | available from the American 
‘ Hospitals Participating in the Matching Program 1958 
Results of the Matching Program 1958 (iM pct 
The Student and the ae Program 1958 (NIMP a 
— College Admission Test—Bulletin of Information 1957 (Educational 
Vee Footing end ($2.50). 
: : Americen Psychietric Assn., 1785 Messechusetts Avenue, 


administration, 


Journal of Medical Education 


Vol. 33, No. 1 


Attractive Binders | 
Now Available 
Holds 12 issues 
plus supplements 
| Preserve your copies of : | 
— 
for quick and easy reference. | 
ONLY $3.00 EACH SENT 
PARCEL POST IN U.SA. 
| 75 cents additional. | 
Year embossed on spine for i 
check or money order to | | 
The Journal of ‘ 
MEDICAL EDUCATION 
2530 Ridge Avence Eveastes. 


“All of us were going through 
Marian’s ‘change of life.” 


Menopause for Marian was more than just “change of life,” 
for it was accompanied by a sudden and radical change in 
behavior. Gloomy and morose, she retreated from friends . . 
.-. and no amount of reassurance seemed to help. 


fellowship . . . brings 
thoughts . . . helps querulous older people return to the circle of family and friends. 


Pacatal in contrast to earlier phenothiazine compounds, and other tranquilizers, does not “flatten” 
the patient. Rather, he remains alert and more responsive to your counselling. But, like all 
phenothiazines, Pacatal should not be used for the minor worries of everyday life. 


Pacatal has shown fewer side effects than the earlier drugs; its major benefits far outweigh 
Supplied: 25 and 50 mg. tablets in bottles of 100 and 500. 


Also available in 2 ce. ampules (25 mg./cc.) for parenteral use. 


back from the brink with Pacatal 


WARNE R-CHILGCOTT 


; 
& 
PACATAL 
5 4 
But yesterday, after so many 
depression. 
eS 
a For patients on the brink of psychoses, Pacatal provides more than 
“ tranquilization. Pacatal has a “normalizing” action; i.e., patients think and 
¥ respond emotionally in a more normal manner. To the self-absorbed patient, Pacatal 
: 


Announcing the new. seventh.edition of... | 
BERGEY’S MANUAL OF | 
DETERMINATIVE BACTERIOLOGY | 


By Robert S. Breed, E. G. D. Murray, Nathan R. Smith, and ninety- | 
four contribators. 

The new seventh edition of this standard reference work of bacterio- ff 
logical taxonomy and classification has undergone a number of changes 
as the result of a thoroughgoing revision. The most obvious of these | 
is the separation into two different books of the material comparable | 
to that which appeared in previous editions. | 

The MANUAL contains an outlined classification of the bacteria and f[ 
the descriptions of the taxa from Class to Species and Subspecies, to | 
gether with appropriate keys. However, nearly all species regarded as | 
having been inadequately described or that could not be definitely 
placed have been excluded, together with many of the less important ff 
synonyms of the accepted species. These, together with the index to all | 
literature of both accepted and poorly described organisms and the host | 
and habitat index, have been transferred to a separate book, to be pub- ff 
lished later, known as the Inpex Berceyana. Thus, the new Manuat ff 
itself presents a much more streamlined and convenient format, resulting 
in greater ease of use. 

Another innovation in the MANnvaAt is the addition of an artificial key 
to the species prepared by Dr. V. D. Skerman. Also, the keys to the | 
several categories of taxa (orders, families, tribes, genera and species) | 
have been revised with a view to making them more reliable and useful. ff 

The net result of these changes is that the MANUAL contains descrip- 
tions of many more species with more adequate descriptions than have | 


previous editions, which, together with its handier size and improved | 
keys, make it more than ever the indispensable “bible” of Bacteriology. | 


THE WILLIAMS WILKINS COMPANY 


' Publishers of medical and scientific books and periodicals 


Mount Royal and Guilford Avenues Baltimore 2, Merylaed | 
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| 
| 
| 

| 

| 

| 
| - 


Jan. 1958 


HOPPER, WILSON and PLUNKETT'S 


to Médical Mycology 


@ Although called 2 new editon, this is, in effect « completely new book. The textmatter has 


, deta... ' text matched to the educations! meeds of the times—a distinguished 
presentation of clinical and. tory of mycotic disease prepared with the needs 
of both teacher and student clearly in giind. 
By Geonce M. Luwrs, M.D., Many E. Hoerm:, MS” Cornell University; J. Warten M.D., Uni- 


versity of Southern California; Onva.A. Prunxert, Px.v.; 
hundreds of illustrations. $15.00. 


4nd Four Other New Taste/or Your Consideration 


@ New—Gives the student the knowledge he 
needs in this rapidly advancing field and does 


Edited by M.S., Vcterens Hospital, 
Hines, TH, and Linven M.D., University of 
Hitucts College of Medicine. 455 pages; illustrated. 


Completely Rewritten for the New 4th Edition 
of teachieg it. nundreds of outstanding illustrations are new or remade. Authorship has been 
broader ‘2: a ~ ~whancing even further the scope“and authority of the book. In total, 
Gius’ Fundamentals Barness' Pediatric Physical Diagnosis 
General Sergery Published December, 1957—This is a com- 
ee @ Published July, 1957. Already adopted or pact, excellently organized description (with 
Tecommended throughout ictures) of the techniques and fine points nec- 
: the country. Definitely the kind of text pro- ¢S8ary to a searching physical examination of 
4 , fessors of surgery have been seeking. Special the pediatric patient—from hedd to toe. Atten- 
ee .. emphasis is placed on pathophysiologic mech- tion is: focused on variations among normal 
astisms. Ilustrations were carefully selected 
for practical teaching capacity. By Lowss Banunss, M-D., University of Pennsyl- 
Medicine. figures. 
Fields & Seed's Clinical Use 
of Radioisotopes 
Black & Speer's Human Cancer 
@ New—A unique and extremely timely text om and language read pec 
& incorporating everything required at the stu- Written by 17 authorities in internal medicine 
t dent level. It is concise, even brief, but without surgery, radiology, pathology, hematology, bio- 
: sacrifice of basic concepts and facts. chemistry, pharmacology and physics. 
By Mavercs M. Biacx, M.D., and Faaxcts D. 
‘Sram, M.D., New York Medical College, Flower 
$7.50. 
i Teachers’ Approval Copies Available on Request 
200 East Illinois Street Chigage 11, Ii. 


A doctor really on the move 


appreciates the performance, the handling 
ease of his new Bausch & Lomb medical set. . 
And its luxury look-and-feel adds more than 
a touch of esthetic pleasure. Ask your surgical 
supply dealer to show it to you. 


May Ophthalmoscope and Arc-Vue 
Otoscope with nylon specula. 
Brilliant, shodow-free illumination, superlative optics, light weight aluminum heods, 
choice of battery handle sizes, sleek styrene pocket case. 


uD 
BAUSCH LOMB 


“the only single complete nutrients 


When you prescribe” Sustagen for your * 

underweight, poorly nourished.or anorexic 

patients, you will find it helpful to give 

_them'this new recipe booklet. It offers a 

variety of easy-to-prepare Sustagen bever- 

ages; flavorful and nutritionally rich. An 

8-ounce glass provides the equivalent of a 

protein-generous meal. ‘ 


To help your medical and patients 
get needed, extra nourishment more easily, 
‘send for.your. copies. of,the Sustagen Rec- 
today...Mead Johnson & Company, 
Evansville 21, Indiana. 


MEAD 


SYMBOL OF SERVICE MEDICINE. 
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